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CLINICAL LECTURE. 


ON VACCINATION. 
BY WM. F. WAUGH, A.M., M.D., 


Professor of Practice of Medicine in the Medico- 
Chirurgical College of Philadelphia. 


(Reported by Manley F. Gates, Medical Student.) 
Delivered October 17, 1887. 
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NTLEMEN: — This morning I 
shall show you how to perform 
vaccination. 

Nearly every one: is supposed to 
know how to do this operation, yet 
scarcely one in ten properly performs it. 
We are met at the outset with the 
question: 

Is it possible that the production of 
one disease in the system will prevent 
infection by another? Certainly not. 
Vaccination infects the subject,as Jen- 
ner taught, with the disease which it is 
desired to prevent, but greatly lessened 
in virulence by the fact of previous 
transmission through the body of one 
of the lower animals. 

Two forms of virus are in common 
use, the bovine and the humanized. 
The bovine is taken directly from the 
heifer, while the humanized is from the 
vesicle of a recently vaccinated per- 
son. Notwithstanding the commonly 
received opinion on this subject, in 
common with most physicians of the 
largest experience in vaccination, I 
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prefer the humanized virus. My reason 
is that we are but little acquainted with 
the disease of animals; although they 
are afflicted with some of the most viru- 
lent affections known. 

Some years ago, the Registrar-Gen- 
eral of Great Britain announced that 
one-half of the cattle slaughtered for 
the London market was afilicted with 
tuberculosis. When one remembers the 
inoculability of tubercle this thought 
is anything but pleasant. Besides, it 
must not be forgotten that there is a 
peculiar virulence in the diseases which 
are transmitted to the human race 
from the lower animals. Where can 
we find affections as deadly as rabies, 
glanders and anthrax? Surely, if we 
must choose between our own ca- 
pacity to judge of the fitness of a child 
as a vaccinifer and the ability of a 
veterinarian to judge of the fitness of 
a heifer, we ought not to hesitate. 

Those who have inoculated persons 
with syphilis, in vaccinating, have ex- 
aggerated the difficulty of avoiding this 
accident, to excuse their own culpable 
negligence. They have thus beclouded 
a simple matter,and brought an unmer- 
ited reproach upon humanized virus. 
Dealers in bovine virus have encouraged 
this tendency. 

The physician should use virus (either 





humanized or animal) only when he 
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is perfectly assured as to the purity 
of its source. And I have never yet 
met with an instance where an error 
has been made which was not due to 
inexcusable carelessness. 

Humanized virus is weakened both 
by using crusts from persons who have 
been previously successfully vacci- 
nated, and also by waiting till the forma- 
tion of the crust has proceeded too far 
before it is removed from the arm. The 
vesicle should have been well developed, 
and the patient have had at least 
slight fever, as this is a natural accom- 
paniment of a successful vaccination. 

If the physician select his material 
from the most typical case of successful 
vaccination, which he can obtain out of 
a large number, he will find that its 
activity will increase in his hands, but 
if he be not careful in his selections, the 
characteristic power of his virus will 
rapidly deteriorate, and will finally be- 
come utterly worthless as a protection 
against variola. Good management and 
careful thought repay one as Well in the 
vocation of the physician as in any other. 

The transmission of a host of dis- 
eases, many of them not contagious, has 
been credited to the account of vacci- 
nation, but the real danger is one only : 
that of infection with syphilis. This 
accident I have never seen, but unfor- 
tunately many cases are on record where 
it has occurred. Impetigo contagiosa, of 
which the shallow fragile vesicles break 
out in all parts of the body, may be 


conveyed by vaccination, and is one of| 


the most common of the sequences 
which terrify the patient and friends. 
It is, however, of little consequence, 
and is easily cured. 

Varicella or chicken pox may also be 
inoculated, together with the vaccine 
virus. To these two accidents is due a 
large share of the ill repute which has 
fallen on vaccination. 

Occasionally, some singular results 
have followed this operation, as in 
cases with a constitutional tendency to 
scrofula or eczema,an outbreak of which 
is apt to follow after vaccination. 

It also usually aggravates all febrile 
affections. 

In very many instances, patients mis- 
take the post hoc for the propter hoc, 
and bring an unjust accusation against 
the physician of having been the cause 


“of such diseases as tubercular menin- 

| gitis or pneumonia, and I am not quite 
sure but that some people would at- 
tempt to connect in some way a broken 

‘leg with the vaccination. 

| To establish the fact that a disease 
has been really transmitted by a vacci- 

nation, it is necessary that the follow- 

ing points be considered : 

1. The vaccinated child really has the 
disease and did not have it before 
being vaccinated. 

2. It is an affection which can be 
transmitted by inoculation. 

3. The child from which the virus 
was taken had at that time the disease 
in question. 

4, Other children, vaccinated with 
the same virus, are also affected with 
the same disease. 

An exception may be made in the 
case of erysipelas, which may result 
from the use of filthy instruments. A 
most striking instance of this occurred 
in Philadelphia. A vaccine physician, 
before starting on his round, powdered 
a crust, reduced it to a paste with water, 
and allowed it to dry on a glass plate. 
Whenever he performed a vaccination, 
he added a drop of water to the mass, 
and allowed the surplus to dry again. 
About twenty operations were per- 
formed ; and twenty times the mass was 
moistened and dried. 

The next day, the remainder of the 
same mass was used, in the same man- 
ner, to vaccinate twenty other children. 
Every one of those vaccinated on the 
second day was seized with erysipelas, 
the germs of which had evidently 
attacked the decomposing virus during 
the night. The warmth of the weather 
contributed to this result. 

It is best to prepare the virus sep- 
arately for each person; and after 
every vaccination wash the plate and the 
instrument before repeating the oper- 
ation. 

As‘to the time for taking the virus, 
the custom varies in different countries. 
In America it is usual to wait until the 
crust has fully formed, and to use it; 
while in England the vesicle is punc- 
tured on the sixth day, and the clear 
fluid is used. 

The English method is really the 
better, as after the sixth day the power 
to inoculate is diminished; but it is 
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not generally well thought of by the 
American public. 

The fifteenth day is the proper time 
on which to remove the crust for use, 
as before that time the arm will bleed, 
and later the underlying film of pus 
will have dried and adhered to the 
crust, coming off with it. If carefully 
done, the operation will give nearly as 
good results with a crust removed at 
fifteen days, as with fluid from a vesicle. 

The layer of pus which wets the 
under surface of the crust is not vaccine 
matter, but ordinary pus, and should 
be carefully wiped off, or, if dried on, 
should be scraped from the under sur- 
face of the crust. If this precaution 
be neglected, the patient may faint, or 
an abscess will be apt to follow the 
vaccination. 

In the cases which I bring before 
you now, we shall use the best bovine 
virus which can be obtained, and which 
Iam sure is of good quality. 

In the performance of the operation, 
I prefer scraping to cutting, as the 
former leaves a larger surface exposed 
for absorption ; and I am careful not to 
go deeper than is necessary to make a 
little blood show, for if there is bleed- 
ing it will prevent absorption of the 
virus. It makes no difference what 
part of the body is selected, but for the 
sake of uniformity, and on account of 
the requirements of the school laws, 
the arm is the most convenient place. 
I believe that vaccination in one place 
gives ample protection. The best age 
is three months, and it should be re- 
peated at seven years and again at four- 
teen. This will ordinarily be sufficient, 
but if small-pox threaten, all the people 
in the house and the immediate neigh- 
borhood should be at once re-vaccinated. 

It has been my misfortune to have had, 
’ out of a total of over ten thousand, one 
in which a serious result followed vac- 
cination. In this case the child rubbed 
the spot, and put its fingers directly 
into its eyes; thus causing the forma- 
tion of vaccine vesicles on the cornea, 
and resulting in a nearly sightless eye. 





THRovaHouT the year no other sub- 
Stance is so Wholesome or so preventive 


of chill as a woollen fabric.— The Lan- 
cet. 





ORIGINAL COMMUNICATIONS. 


THE MORBID ANATOMY OF 
PERI-CHCAL INFLAMMA- 
TION. 


BY. J. H. MUSSER, M. D. 


Read at a Meeting of the Philadelphia County 
Medical Society, held December 14, 187. 


M Uc# confusion appears to exist 
in regard to the nomenclature of 
the inflammatory affections of the re- 
gion we are about to consider. It may, 
therefore, be well to state the meaning 
of the various terms which will be used 
in this discussion. By typhlitis we 
shall understand inflammation of the 
cecum; by peri-typhlitis, inflammation 
of the peritoneum covering the cecum ; 
by para-typhlitis, inflammation of the 
connective tissue behind the cecum. 
The term typhlitis is often used to in- 
clude inflammation both of the cecum 
and of the appendix. We shall, as 
suggested by Dr. Fitz, use the term 
appendicitis for inflammation of the 
appendix, appendicular peritonitis for 
inflammation of the appendix and its 
serous covering, and para-typhlitis for 
inflammation of the connective tissue 
around the appendix, as of the cecum, 
or, if you please, peri-czecal abscess. 

It is well to know the relative import- 
ance of the inflammatory affections in 
this portion of the intestinal tract. 
Typhlitis has been considered by syste- 
matic writers to be a frequent affection, 
and yet itis difficult for pathologists 
to find records of post-mortems in 
which this condition has been found. 

It is true that some writers, especially 
the Germans, have described cases par- 
ticularly of stercoral typhlitis, in which 
inflammation and ulceration of the 
mucous membrane of the cecum, by 
pressure from fecal impaction, was 
present. Most of us will, however, 
agree with Fagge that typhlitis is a 
good general expression, used for all 
varieties of inflammation of intestinal 
origin occurring in the right iliac fossa, 
but that in the majority of cases the 
correct term should be appendicitis. 
Fagge relates a case of Williams’ in 
which the patient had all the symptoms 
of typhlitis and peri-typhlitis, with a 
tumor in the right iliac fossa. He was 
recovering from the alleged typhlitis 
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—_ | 
when an acute affection of the pleura | 


caused his death, and at the post- 
mortem examination there was found 
appendicitis, with ulceration and per- 
foration, and not typhlitis. 

Dr. Wilkes agrees with Fagge in this 
view, and they consider that the differ- 
ence in degree of the inflammation 
alone accounts for the difference in the 
symptoms, and that the largest number 
of cases are due primarily to inflam- 
mation of the appendix. 

That inflammatiom may occur in the 
cecum as it may occur in any other 
portion of the large intestine, no one 
will deny. But we can say from the 
records of Dr. Fitz that perforation of 
the cecum is most rare, for in a most 
extensive research he was able to find 
but three cases, and, in these instances, 
due to foreign bodies. We shall, there- 
fore, with Fagge, consider that appen- 
dicitis is the real affection that occurs 
in the region we are discussing (see 
Appendix, I.). 

A word with reference to theanatomy. 
The cecum normally varies much in 
position as well as in shape. On the 
blackboard are drawings of different 
forms of the cecum, as detailed by 
Treves in his lectures on the anatomy 
of the intestinal canal. He thinks that 
the cecum is most frequently found, 
not in the right iliac fossa, but on the 
psoas muscle itself, or in the pelvis; 
that the cecum is entirely surrounded 
by peritoneum, rather than only par- 
tially, and, therefore, that behind there 
is no areolar tissue, as was described 
by the older anatomists. He does not 
believe, moreover, that there is a meso- 
creeum, 

It is also of importance to note vari- 
ations in the appendix in the consider- 
ation of peri-czecal inflammation. The 
usual position, as found by Mr. Treves 
and Dr. Fitz, is behind the ileum and 
its mesentery, with the tip pointing to- 
ward the spleen. The second most 
usual position is behind the cecum, 
with the tip pointing upward. Long 
appendices usually take this upward 
direction. Fitz also refers to its lying 
on the psoas muscle, with or without 
the tip in the pelvic cavity, and believes, 
from recent examinations, this to be a 
most frequent position. There are 
other variations in position. 





It may stretch across the pelvis and 
become adherent to the sigmoid flexure 
of the colon, and in one instance I have 
seen the appendix in the inguinal canal 
associated with hernia. In another in- 
stance it was adherent to a pyosalpinx 
(see Appendix, II.). The appendix 
varies in size, it varies as regards the 
character of its walls and it varies as 
regards its contents. It may vary in 
length from one and one-fourth to nine 
inches. Here is a famous specimen in 
which the appendix was nine inches in 
length. It lay behind the colon, reach- 
ing to the under surface of the liver 
(see Appendix, III.). In cases dying 
from causes not associated with this 
region, the appendix is often found as 
a cord-like body, having been the seat 
of previous inflammation. It may have 
a dilatation either at its blind extremity 
or in some portion of its length, espe- 
cially pouch-like at the mouth. Some- 
times the entire canal is dilated and 
filled with catarrhal products. 

The character of the contents is of 
importance. Various articles have been 
found in the appendix, but chiefly fecal 
masses. Seeds of various kinds, but- 
tons, bristles, worms, shot, pins and 
gall-stones have also been found. It is 
in all probability on account of the 
presence of these foreign bodies that 
we have the serious secondary symp- 
toms that arise (see Appendix, IV.). 

I shall next speak of the morbid 
anatomy of peri-ceecal inflammation. 
First, with regard to the manner of 
making a post mortem examination in 
suchacase. There is usually an extreme 
degree of peritonitis, and unless the au- 
topsy is made with great care, it will be 
impossible to find the seat of perfora- 
tion, if one exist, and the exact condi- 
tions and relations of the peri-cecal 
inflammation.: The easiest method is to 
begin at the first loop of bowel that is 
reached and from that unravel the in- 
testines, separating with great care the 
adherent parts. Ifa source of obstruc- 
tion be found, tie the bowel on both 
sides and examine the portion in situ, 
opening the gut,if required. Such an 
examination is abSolutely necessary in 
order to make a thorough study of the 
part. ‘ 

Inflammation of the appendix occurs 
both of the simple catarrhal and of the 
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ulcerative type. That we have frequent 
catarrhal inflammation we know from 
the lessons of morbid anatomy. Clini- 
cally, it would be impossible to deter- 
mine the presence of such an inflamma- 
tion, however. Catarrhal inflammation 
with succeeding ulceration, local or 
encysted peritonitis, and, finally, perfo- 
ration, also occurs; and the following 
conditions are generally found after 
death. In the first place, onsection of the 
abdominal walls, there is found, es- 
pecially in the right iliac region, an 
cedematous state of the tissues; not only 
may there be serous cdema, but there 
may also be infiltration of pus,due to the 
burrowing from the primary abscess. 
The peritoneum, if involved, will exhibit 
an intense degree of inflammation with 
the characteristic injection, sometimes 
general, sometimes limited; and more 
particularly to the right iliac fossa and 
the pelvis (see Appendix, V.). Serum 
will be found in the peritoneal cavity, 
and in some instances pus; blood is 
occasionally found. In the more severe 
forms, especially, large flakes of lymph 
cover the intestines, the parietal peri- 
toneum and the abdominal organs. 
The intestines are also more or less 
adherent to each other, depending upon 
the duration and the degree of the in- 
flammation. The location of the ab- 
scess, for it is usually circumscribed, 
depends upon the position of the ce- 
cum. There are’ three positions in 
which it is most frequently found— 
either in the right iliac fossa just above 
Poupart’s ligament, or behind the cex- 
cum, or in the pelvis. In a case which 
recently came under my observation, 
the abscess was found in the pelvis, one 
and one-half inches below the level of 
the psoas muscle, four inches from the 
anterior superior spine of the ilium on 
the right side, and two inches from 
Poupart’s ligament. In another case 
the abscess was found behind the cecum 
in the connective tissue of the right 
iliac fossa. The size of the abscess 
varies, sometimes containing only two 
or three ounces of pus, and in other in- 
stances as much as a pint or more has 
been removed. The walls of the abscess 
differ according to its position. In the 
first instance mentioned the upper or 
anterior wall was made up of the cecum, 
the right of the pelvic wall, while poste- 








riorly and on the left it was circum- 
scribed by the adherent intestine. The 
walls of the abscess may be made up of 
the intestines alone. The appendix is 
always found in the abscess, and has 
undergone changes varying in degree 
with the duration and severity of the in- 
flammation. Inflammation and ulcera- 
tion of the mucous membrane, serous or 
purulent infiltration of the walls, with 
perforative ulceration and encysted or 
localized peritonitis, are discovered. In 
some instances a portion has sloughed 
entirely off and cannot be found, having 
undergone dissolution ; in others it is 
found as a soft mass of necrosed tissue 
(see Appendix, VI.). The perforation 
varies in size; sometimes it completely 
surrounds the appendix, or even severs 
it in two, or it is sufficiently large to 
admit a probe only, while even in other 
instances it can scarcely be detected. 
Sometimes two or more perforations 
are found, and frequently they are cov- 
ered by recent lymph. The canal of 
the appendix is very often dilated. We 
usually find in the canal, near the ce- 
cum, a foreign body; it may, however, 
be found in the abscess. In the cases 
detailed by Dr. Fitz, foreign bodies 
were found in sixty per cent. In other 
cases their presence or absence could 
not be positively determined, from haste 
at the autopsy, from their disintegra- 
tion, or from their discharge into the 
bowel, so that the proportion is prob- 
ably larger than stated. There is one 
point of importance in reference to the 
surgery of this region, and. that is, that 
the perforation usually occurs within 
one and one-half or two inches from the 
colon. Whatever may be the length of, 
the appendix, the perforation is as a 
rule found at the point just indicated. 
There are, of course, many cases which 
do not terminate fatally. Under such 
circumstances resolution takes place, or 
the abscess becomes encysted, it under- 
going the usual changes, or ruptures into 
some neighboring organ. Dr. Bernardy 
related a case to me where rupture oc- 
curred in the upper portion of the rec- 
tum and also through the abdominal 
wall at the umbilicus. Dr. Edwards 
had a case in which fully one and one- 
half inches of the appendix had slough- 
ed off; the abscess ruptured into the 
bowel, carrying with it the portion of 
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the appendix and a mass of grape seeds, 
which were discharged together. The 
abscess may discharge through the 
abdominal wall, through the scrotum, 
into the hip-joint, through the loin or 
the perineum, or in other directions. 
Sometimes the pus burrows upward, 
even as high as and into the pleural 
cavity. I may say that the bladder 
is a favorite seat for the rupture of 
such abscesses. 

That cure may take place in cases of 
perforation of the vermiform appendix, 
this specimen distinctly shows. It was 
prepared by Dr. William Pepper, and 
is in the museum of the Pennsylvania 
Hospital. The patient died of another 
affection. The appendix was cord-like, 
except in one place, where an old per- 
foration was seen, with organized blood- 
clot and lymph on the surface. 

These are the chief points in regard 
to the morbid anatomy of peri-cecal 
inflammation. In the first place, that 
peri-cecal inflammation is due, in the 
larger number of cases, to the inflam- 
mation, ulceration, and rupture of the 
appendix vermiformis with the secon- 
dary formation of an abscess; that the 
position of the abscess depends entirely 
upon the original position of the ap- 
pendix ; that the further course of the 
abscess cannot be determined ; that in 
the larger number of cases the inflam- 
mation and ulceration are due to the 
presence of a foreign body occluding 
the canal—a retention inflammation. 
The sequence of events appears to be 
as stated; and while it may appear to 
be a refinement of terms to differen- 
tiate between typhlitis and appendicitis, 
it is almost necessary in order that a 
correct and well-defined appreciation 
of the pathology be determined, so 
that early and proper treatment may 
be instituted. Unless such a refine- 
ment be made, cases of this kind will 
be frequently treated as simple typhlitis, 
whereas in sixty per cent., or perhaps 
a larger proportion, they are cases of 
inflammation of the appendix. 


APPENDIX. 


The text is allowed to stand as 
furnished by the stenographer, and 
the following notes are presented ex- 
planatory in a measure of the text. 
They are based on the appearance of 








the specimens the writer had on exhi- 
bition at the meeting, collected from 
private sources and from hospitals. 
Some twenty specimens were obtained 
for this purpose. The writer’s best 
thanks are due to Drs. Pepper, Edwards, 
Bernardy, Willard, Woodbury, Long- 
streth, Hinsdale, Seltzer, Daland, Boda- 
mer, and others, for notes and speci- 
mens. Some excellent descriptions 
may be seen in the Catalogue of the 
Museum of the Pennsylvania Hospital. 

I. Strictly speaking, we should say 
the sequence of typhlitis. perityphlitis, 
and peri-ceecal abcess occurs but rarely. 
A typhlitis and perityphlitis, no doubt, 
are seen clinically, but the cases do not 
come to the post mortem table unless 
perforative appendicitis occurs con- 
jointly. For this reason, and because 
a similar sequence of lesions does not 
obtain in similar inflammations of the 
large bowel under like circumstances, 
as fecal impaction from stricture, or 
from paresis in the aged or after 
typhoid fever, the pathologist may well 
doubt the existence of perityphlitis and 
succeeding peri-ceecal abscess. More- 
over, in the more violent inflammations 
of the gastro-intestinal tract, in gas- 
tritis, enteritis, or in dysentery, such 
sequential lesions are not found. 

II. Case I.—Matilda Thomas, aged 
one hundred and four years. Cause of 
death, exhaustion from strangulated 
hernia. (Abstract from autopsy record, 
Philadelphia Hospital.) Abdominal 
cavity ; no effusion; adhesion of large 
and small intestine; appendix dilated 
to size of first finger, end of it incarce- 
rated in inguinal canal, with portion of 
mesentery and smallintestine ; owing to 
post-mortem discoloration, color of 
parts could not be determined; local peri- 
tonitis ; in canal and layers of muscles 
and fasciz considerable amount of 
greenish pus; the portions outside of 
canal adherent to the bladder, uterus, 
and ovary, the latter being included in 
the inflammatory mass. Organs occupy 
normal position. (Musser.) 

Case II.— Philadelphia Hospital. 
Female, aged twenty-two years. Ap- 
pendix four inches long, dilated to size 
of finger, contained mucoid fluid, ad- 
herent to a large pyosalpinx. (Musser.) 

III. From Museum of Pennsylvania 
Hospital, described by Wistar. (See 
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Catalogue of Pathological Museum, 
1869.) 

IV. Cranberry seeds (Mears). Fecal 
concretions (Hartshorne, Daland, Hins- 
dale, Seltzer, Musser). Grape seeds 
(Edwards, W. A.). A concretion one- 
half inch long and one-quarter inch 
thick, cone-shaped, apex pointing 
toward the perforation in the appendix, 
base concave, firm, fecal color and 
odor, in mass of which black bodies, 
size of cranberry seed, were found. It 
completely occluded the canal, causing 
retention of the natural secretion, in- 
flammation, ulceration, etc. The per- 
foration was one-eighth inch from the 
apex of the concretion (Musser). 
A phosphatic concretion in Mutter 
Museum (Woodbury). 

V. General peritonitis (Woodbury, 
Willard, Hall (Mutter Museum), Boda- 
mer [Case I.], Seltzer, Pepper [1637 
Pennsylvania Hospital Museum ],Long- 
streth [Pennsylvania Hospital Museum 
Catalogue, No. 1368], Meigs [ Penn- 
sylvania Hospital, 1366], Bernardy, 
Musser. Local peritonitis (Mears, 
Pepper, Hinsdale, Bodamer [Case II. ], 
Hartshorne, Musser). 

VI. Two inches of the appendix 
necrosed, slate-gray color, soft, floated 
in the pus, attached slightly to the 
healthy stump (Musser). Appendix 
sloughed off. Male, forty years. Per- 
itonitis fourth day (Bodamer, Case I). 
Appendix one and a half inches long, 
ulceration one inch from bowel, a few 
lines in diameter. No communication 
between appendix and cecum. Gela- 
tinous mass in appendix (Bodamer, 
Case II.). Appendix removed by am- 
putation, was attached by its blind ex- 
tremity to omentum, also removed. 
Length two inches, one inch occluded 
by concretions, and one dilated and 
empty (Woodbury, Mutter Museum). 
Appendix two and a half inches long. 
Ulceration three lines in length and 
two in width, half an inch trom ex- 
tremity. Canal not dilated. Walls not 
thickened (Willard). 

Mutter Museum, College of Physi- 
cians of Philadelphia, A. D. Hall. V. 
A., ceeum and portions of ileum, per- 
foration, peritonitis , death. When re- 
cently examined a perforating ulcer of 
the appendix was found, through which 
a grooved director could be passed, 





communicating freely with the perito- 
neal cavity. There are two perfora- 
tions, one, 2.5 centimetres from the cap- 
ut coli, the muscular coating of the 
appendix appeared to have been de- 
stroyed by ulcerations, and then the 
peritoneal coat had given way in three 
small openings about 2 millimetres in 
line. These were arranged ina trian- 
gular manner. The second was a soli- 
tary perforation, 4 centimetres from 
the end of the appendix. Although 
thick patches of lymph had been thrown 
out, no attempts to limit the effusion 
of foreign material by lymph barriers 
was discoverable. There was nothing 
to show that any foreign body or con- 
cretion or impaction had been the ori- 
gin of the lesion. Fluid pus was found 
in the interspace between liver and sto- 
mach, and about six ounces of turbid 
serum were in pelvic cavity. The in- 
testines were glued together. 

Mrs. C., aged twenty-five years, 
mother of two children, youngest four 
months old. Death on fifth day of idi- 
opathic peritonitis, with characteristic 
symptoms. 

Catalogue of Mutter Museum, Col- 
lege of Physicians, E. Hartshorne. 
Appendix, gangrene and perforations. 
Recently observed the appendix was 


inflamed and greatly enlarged, and 


intimately adherent to surrounding 
parts; was distended to a sac 5 centi- 
metres long and two centimetres broad, 
and communicated by a small opening 
with the cavity of head of colon; walls 
thickened, infiltrated with dark blood 
and serum; its peritoneal coat highly 
injected and covered with exudation, 
and the mucous lining showing traces 
of extensive inflammation, which had 
run into a superficial gangrene. The 
latter had produced a honeycombed 
appearance of the inner surface, and 
had covered it with a dark greenish, 
pulpy,and extremely fetid matter. On 
its side; about two-thirds of the dis- 
tance from the cecal extremity, an ul- 
cerated perforation, some 6 lines in 
length, and 3 lines in width, was found, 
from which fluid fecal and other matter 
had been flowing in small quantities. 
Immediately behind this opening, and 
encased by the appendix, a peculiar, 
moderately hard concretion, of the 
shape and color of an elongated olive 
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stone, presented itself, having been 
apparently moulded by the cavity by 
which it was contained. This was in 
layers, and was probably hardened fecal 
excrement which had accumulated by 
slow oozing of the fluid contents of the 
large intestine through the small orifice 
of the distended appendix. No other 
evidence of morbid action in abdomi- 
nal cavity, except congestion and cede- 
ma of ovaries and fimbriated tubes. 
Death on the fifth day from peritonitis. 


A PHENOMENAL FEVER CASE. 
BY WILLIAM R. D. BLACKWOOD, M. D. 


THE subject of this report was a 

young lady nine years of age, of 
very slender build, pale complexion,and 
a highly developed nervous tempera- 
ment. She ordinarily had a capricious 
appetite, and disliked butter, fat, and 
milk so much that she had to take cod- 
liver oil and glycerine in the winter 
months. She inherits this peculiarity 
from her mother, to whom butter is 
almost a poison. Her appetite for sugar 
and mustard was good; the latter she 
would, if permitted, eat on bread as 
others would eat butter or preserves. 
She also liked salads with vinegar, and 
acids generally. She was always at 
the head of her classes at school, and 
learned her lessons without study at 
home. A tendency to subacute chronic 
gastritis existed for five or six years, 
and she often complained of pain dur- 
ing or after meals. 





THE HISTORY BY DR. BLACKWOOD. 


Miss H. D. B. was indisposed from 
about the fourth of August, and took 
to bed onthe eleventh. At first she 
was thought to have a bilious attack, 
and was given a little calomel and ci- 
trate of magnesia. This did no good, 
and by the 14th her temperature went 
up to 106.4°. It was not recorded 
before this time, but it has been watched 
closely since then. Ordinary febri- 
fuges, such as aconite, nitre, acetate of 
ammonia, etc., did not act ; her skin was 
perfectly dry throughout, until Septem- 
ber 20th, when she had a drenching per- 
spiration. What follows is from daily 
notes. 

Fearing the effect of an almost con- 
tinuous temperature of 105°, it going 














down little more than half a degree at 
any time, I prescribed seven grain 
doses of antipyrin every three hours 
on August 16th, and this not acting on 
the 18th it was increased to fifteen 
vrains, with the effect of bringing the 
rate down to 105.5° for half an hour 
only; but toward tea-time of that day 
she showed evident signs of collapse, 
blue extremities, cold feet, and slowed 
respiration. Stimulants removed these 
threatening symptoms in an hour or 
so. Her fever, all except the half 
hour noted, remained at 105°! Ice- 
water sponging had all this time been 
used freely, or water, bay rum, and 
vinegar over the entire person. On 
the 19th, antifebrin in five grain doses 
was given with the result of a rise in 
the temperature during the day to 
105.5°, and during the night of that 
date the dose was increased to ten 
grains every three hours. Under this 
the rate remained close to 105°, as it 
sometimes rose a fifth or fell a like 
amount, and her stomach became much 
disturbed; vomiting set in. It was 
discontinued, and her vomiting ceased. 
This was my first and only experience 
with antipyrin and antifebrin. 

Dr. O’Hara saw her on August 20th, 
and she then presented, so far as pres- 
sure indicated, symptoms of colitis 
over the whole length of the large in- 
testine. She had very little diarrhea, 
and the stools were mainly normal in 
color, and not thin. A little mercury 
and chalk was ordered for a day or 
two, but no change took place for the 
better. Her pulse varied from 112 to 
120 (and this was its rate throughout), 
but the respiration was nearly double 
her normal rate and very shallow ; no 
cough and very slight rales at the back. 
Febrifuges of about the former nature 
were resumed on the 22d, and muriate 
of ammonia added to the evaporating 
solution. The temperature varied only 
a quarter or one-half a degree steadily 
till September 4th, when, Dr. O’Hara 
being out of town, Dr. Frank Wood- 
bury saw her, and he united with Dr. 
O’Hara and myself in the treatment of 
the case. To the fever mixture was 
then added spirits of chloroform, and 
an ice-cap was worn continuously. The 
abdomen was now tympanitic, and a 


single tache-rouge was detected on the 


a 
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back, at the lower border of the right 
ribs. This was first observed in the 
fourth week, it will be noted, and noth- 
ing of the kind appeared sooner. No 
sudamina. Five drops of turpentine 
were given every four hours, and 
brandy alternated with the dose. The 
tympanites disappeared in twenty-six 
hours, and the turpentine, as it nau- 
seated her, was discontinued. Ther- 
mometer now 105° from 10 a. M. till 4 
next morning. Between 4 and 10 a. M. 
it fell under thirty grains of quinine, by 
suppository, to 103.5°. As her diet was 
insuflicient to keep up her strength 
under the destruction of tissue by the 
temperature, I gave her, on the 6th, 
thirty grains of quinine sulphate during 
the day in compressed pill form. . For 
two hours the thermometer in the eve- 
ning was down to 103°. The quinine 
kept the fever in the early morning 
down for three days, when the stomach 
again rebelled, and suppositories were 
substituted of muriate of quinine with 
aqueous extract of opium—forty-eight 
grains daily of quinine being thus used. 
Less would not control the fever for 
even one hour, and this course was con- 
tinued until the evening of September 
13th. I lessened the dose to ten grains 
next day, and by midnight the height 
was 105.5° again. From this to thenight 
of the 17th she had forty grains daily, 
and the temperature now reached 103° 
at nine P. M., and then going down to 
101° by daylight, at which it stayed till 
three Pp. M., when it began rising. 

On September 18th, Dr. Henry H. 
Smith saw her, and as she looked pretty 
well he considered her convalescent. He 
suggested a little digitalis with the 
opium. I may say here that she never 
showed any emaciation of the face, any 
pinched expression of countenance, any 
dry, brown, or glazed tongue. Her 
tongue was occasionally a little white 
in the middle, but always moist. No 
sordes appeared at any time, and she 


never asked for water until after the 


perspiration on the 20th of September. 
She drank only a teaspoonful or so after 
any medicine, and she took little 
liquid, except small quantities of beef- 
essence, soup, orange-juice or milk; but 
she excreted urine plentifully. On the 
22d, her morning temperature was nor- 
mal, but it went up to 101.5° in the 





afternoon, keeping thus till the 27th, 
when it dropped to 99.5° in the after- 
noon. 

From this on she gradually improved 
in appetite and strength, and she is 
now, October Ist, sitting up dressed for 
half the day. During the whole illness 
her voice was strong, seldom tremulous, 
and she lay gwake all day. Sheslept well 
every night without anodynes, her 
hand trembled little at any time, the 
stools were not typhoid dejecta, and 
the urine was perfectly normal. She 
had a little nose-bleed a few times; but 
she often has that in health. There 
was a few times some membranous dis- ~ 
charge from the bowels, slightly tinged 
with blood ; no fever from sepsis could 
be detected any time, but that reflex 
irritative fever prevailed (possibly from 
unhealed ulcer of the bowel) was 
evident. On the day after Professor 
Smith’s visit I gave her a pill of silver- 
nitrate with opium four t*mes daily, 
and kept this up till the 26th. This 
may have stimulated cicatrization of 
the ulcers, if such were present. From 
this she improved rapidly, and she has 
since been free from any pain. 


REMARKS BY DR. M. 0’HARA. 


My view of the case is substantially 
that set forth by Dr. Blackwood. The 
attack at first was apparently one of 
portal congestion, leaning toward dys- 
entery. The continued high tempera- 
ture may have been due to unhealed 
ulcers, causing reflex irritation, or 
there may have been some obscure 
disturbance of the brain heat-centres. . 
In such a delicate child the condition 
was alarming under such deficient 
alimentation. The only real febrifuges 
appeared to be alcohol and quinine. 
For two days I felt grave doubt of 
recovery, although there did not seem 
to be any toxic trouble, at least from 
sepsis. 

The worst two cases lately in my 
charge were those where very high 
fever existed for two weeks, but then 
convalescence was rapid, and almost 
without treatment, except Nature’s 
firing process, as the parents refused 
absolutely to give the children repul- 
sive medicine, and still Nature man- 
aged the cases perfectly well. Some- 
times the fever does not seem to burn 
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up the poison causing disease. In old 
times we had alarm from chimneys 
taking fire, but the soot was gotten rid 
of thus and no harm was done. So in 
many fevers. We don’t know what 
fever.ieally is as yet, and we ought to 
be careful with such drugs as antipy- 
rine and antifebrin. They are, of 
course, valuable, but require discrimi- 
nating judgment in what individual 
case to use them. 

In three cases of clergymen under 
my care at Atlantic City, where the 
cause, which was the same in each and 

_ Started at the same time, was believed to 
have been eating oysters, all were ty- 
phoid in appearance; yet one recover- 
ed in a day or two, having only » little 
castor oil; another went nineteen days 
with slight rise in temperature and to- 
wards the close alarming collapse and 
copious sweats, leaving him weak for 
twenty daysmore. The third was sick 
for thirty-five days, had continued, but 
not alarming high temperature, yet both 
the latter got well finally about the same 
time. Atypical forms are frequent, and 
many cases considered typhoid are 
really not such, their true nature being 
unknown. 

The thermometer tells us the dis- 
turbance of the mercury by the fever, 
but it does not measure the quality or 
quantity of the heat, or reveal to us 
what is the exact nature of the disturb- 
ance in the human economy, just as 
we have tension and quantity in elec- 
tricity. The most serious and fatal 
cases do not have the very high tem- 
‘peratures, but rather moderate tem- 
peratures. My experience enabled me, 
by exclusion as to all other causes, to 
assign this to the category of typhoid 
fever; but it seems strange to me how 
numerous have become the cases with- 
out well-defined pathognomic symp- 
toms. Our adherence to the word 
“typhoid” shows we do not know all 
about it, yet enteric fever scarcely gives 
us a better idea of what is going on in 
this class of diseases. I believe there 
are many cases where the patients get 
well, never having taken to their beds. 
There must be variation in the seed 
of typhoid fever. or some varying 
character in the human soil in which 


it is planted to give us so many differ- | 
It is| 


ent forms of typhoid fever. 





constantly mistaken for malarial fever, 
and I think it sometimes exceedingly 
difficult to recognize on account of the 
absence of pathognomic symptoms, 
I have seen one case, a walking case, 
where it was not even suspected, in 
which latent ulceration of bowels went 
on and the patient died from hemor- 
rhage. A post-mortem diagnosis was 
made in this case. 


NOTE BY DR. WOODBURY. 


The general impression which was 
left upon my mind, and which is con- 
firmed by reading the notes carefully 
taken by Dr. Blackwood, is that the 
case beyond all doubt was a case of 
continued fever. But to the question, 
“Was it a case of typhoid fever?” I 
cannot give such unqualified assent, 
although the prolonged fever, early 
epistaxis, profound prostration, dis- 
like for food, scanty rose-colored erup- 
tion, and troublesome colitis, with slow 
recovery, seem to admit this explana- 
tion better than any other; yet it was 
very different from the ordinary type 
of the disease. Despite the constant 
elevation of temperature, which had 
been observed for weeks prior to the 
time that I saw the little patient, she 
did not have the brilliant eye and 
flushed cheek, the fever-breath and 
coated tongue, nor the dry, harsh skin 
of developed typhoid; and, indeed, 
there were also absent two very im- 
portant and characteristic signs: the 
pea-soup dejections and enlarged spleen. 
She did have a few dry, bronchial rales 
upon which Prof. DaCosta lays much 
stress as one of the important early 
signs of typhoid fever. I found 
her weak and thin, it is true, but 
intelligent, patient and fully con- 
scious of all that was going on around 
her. At this time her temperature had 
been brought down to one hundred and 
three, or a fraction over, and she ap- 
peared as if ready.to enter upon con- 
valescence, provided that sufficient 
nourishment could be administered 
and assimilated. For a time she im- 
proved decidedly under daily inunc- 
tions of cocoa-nut oil and massage, 
with small quantities of yolk of egg 
and brandy given frequently. Subse- 
quently, she was able to take rice- 
water and mutton-broth, and was 
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apparently doing so well that I con- 
sidered her convalescence. assured; 
and as I was called away from the city 
to attend the International Medical 
Congress, I did not see her again for 
nearly a month. When I returned she 
was sitting up, having hada very tedious 
recovery. I learned from Dr. Black- 
wood that, after I had stopped meeting 
with Dr. O’Hara and himself, the tem- 
perature again rose to 104°, and re- 
mained so for several days. For this 
aberration of temperature, there was 
absolutely nothing to account, unless 
the persistent tenderness, swelling and 
induration of the abdomen, in conjunc- 
tion with mucous, slightly bloody dis- 
charges from the bowels would suggest 
the influence of irritable, unhealed 
ulcers in the lower part of the small 
intestines, or in the colon, a view in 
which Drs. O’Hara and Blackwood co- 
incided. There was, at no time, any 
symptom of pneumonia, nor of cerebral 
disorder, so far as I could learn. The 
patient was most assiduously attended 
by her mother and father, and it is| 
owing to the unusual care that she re- 
ceived that she strove successfully 
against the disease. She was also 
fortunate in descending from a stock 
distinguished by superior vitality and 
energy, and in which the Scotch ele- 
ment did not dispose her to readily 
yield to the .mandates of disease or of 
any thing else. 





RESUMED BY DR. BLACKWOOD. 


Since writing the above, the patient 
had a relapse (on Oct. 6th), the fever 
running up from sub-normal in the 
early morning to 104° at 2 P. M. and this 
point being held till 6 Pp. M., after which 
it slowly declined till before daylight, 
when it varied from 97° to 98°. The 
relapse lasted six days. No cause was 
known for the condition. The abdo- 
men a few days after recovering from 
the relapse became tumid and dull on 
percussion all over. There was prob- 
ably some effusion, as the dulness was 
more pronounced when standing. The 
circumference was increased three 
inches over the normal size for a week, 
and then it gradually disappeared. 
The urine was all right throughout, 
and the stools, also, both in character 





and amount. Nothing was prescribed 


other than two grains of quinine before 
meals, and this was maintained to No- 
vember lst, when she was able to ride 
out. She has been almost altogether 
free from gastralgia since, and her ap- 
petite is ferocious. She is stouter now 
than before her illness, and despite the 
fever her hair, which was usually thick 
and long, comes out but little,and des- 
quamation was unimportant. 

There may be cases like this. I never 
have seen one before. I have treated 
typhoid in army and civil hospitals, 
and in private practice to my full share, 
and I have seen high temperature, but 
never a continued fever of this grade. ° 
The rate kept up within a fraction of 
105° for over five weeks steadily, day 
and night—any drop being less than a 
degree, except for less than ap hour on 
one occasion. For over fifty days her 
fever was never below 103° in the after- 
noon, and hardly less at any hour dur- 
ing the rest of the day or night. Five 
guaranteed thermometers were used, 
and mine are accurate, I know. There 
is no mistake about the data; they were 
carefully noted day by day. 

Typhoid in India is said to be fol- 
lowed frequently by relapses of per- 
sistent fever, quite high, though morn- 
ing temperature may be sub-normal. 

Either we are mistaken about the 
danger of continued high temperature 
(and 103°-105° is high when held for 
a month) and the fatty degeneration 
thus induced cannot be common, or 
else this child is a phenomenon in with- 
standing fever. If this was an atypical 
typhoid, it is worth reporting; if it 
was not, what was it? Wasn't it phe- 
nomenal ? 

246 North Twentieth Street, Phila. 
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REPORT OF THE COMMITTEE 
ON PROF. KOROSI’S PAPER ON 
VACCINATION STATISTICS. 

Presented to the First Section in the Ninth 


International Medical Congress, Wash- 
ington, September 6th, 1887. 
| N 


connection with his paper on vac- 

cinational statistics, Doctor Korosi 
of Buda-Pesth presented a number of 
documents, referring to the well known 
and much quoted statistics which 


were published fifteen years ago by 
Doctor Keller, the chief physician of 
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the Austrian State Railway. These 
statistics were amongst the first which 
dealt with the influence of age upon 
small-pox mortality. The most aston- 
ishing result of these statistics was 
that, by omitting children under one 
year of age both from the vaccinated 
and from the non-vaccinated, no in- 
fluence of vaccination was to be observ- 
ed, as there died amongst the vacci- 
nated people 133? per cent. and amongst 
the non-vaccinated 13} per cent. But 
for some ages, there was to be found 
even a greater mortality amongst the 
vaccinated. For instance, the deaths 
between ages from 4—5 years among the 
vaccinated were 20 per cent., but from 
the non-vaccinated only 15 per cent.; 
from 5-10 years among the vaccinated 
19 per cent., but from among the non- 
vaccinated only 9 per cent., so that 
these data appeared to prove not only 
the uselessness of vaccination, but even 
the danger of it. 

Let us add that these statistics, es- 
pecially in consequence of the well 
known discipline of the service of the 
said railroad company as also in conse- 
quence of the very careful arrangement 
of the schedules, were much praised. 

The anti-vaccinators, especially Loun- 
ser of Vienna, and Professor Vogtof of 
Bern, Switzerland, declared them to be 
the most carefully prepared and the 
most trustworthy of vaccinational 
statistics. 

These data were also quoted every- 
where, when vaccination was to be 
attacked; and even in the German 
Parliament, the leader of the opposi- 
tion, Reichensperger, quoted these sta- 
tistics in order to combat the German 
vaccination act of 1874. These statis- 
tics have thus done, and still do, much 
harm to the cause of vaccination. Di- 
rector Korosi, having undertaken a 
critical review of all the statistical 
methods which were used up to the 
present time in defence or in attack of 
the preventive power of vaccination, 
had also resolved to examine some of 
the most important anti-vaccinational 
papers, step by step, to pursue each 
quoted statistical fact back to its origi- 
nal source, and to ascertain in this 
manner its reliability. Amongst these 
papers was included that of Keller. 
When Korosi undertook this trouble- 








some work of investigation, which oc- 
cupied him for some months, and ne- 
cessitated an extended correspondence 
and compelled him even to make jour- 
neys, he had no suspicion that these 
statistics had been falsified, and he ex- 
pected that he would be obliged to 
acknowledge their exactness, excep- 
tional as they were. But the result of 
this investigation terminated in a quite 
unlooked-for development. 

Korosi having addressed himself first 
to Dr. Keller to allow him to éome to 
Vienna to revise the original schedules, 
found that Dr. Keller had died not long 
before. He went, however, to Vienna 
to look into the matter. Here he 
learned from the successor of Dr. Kel- 
ler, Dr. Neumann, that Keller had re- 
tired from office two years before his 
death, and that he had taken with him 
all these official papers. Keller having 
died in the city of Klosterneuburg, 
without family, Korosi sought for the 
documents, but in vain, as all the prop- 
erty had been delivered to kinsmen 
residing at Prague. Korosi addressed 
himself now to these, but learned that 
no statistical papers had been found 
among his effects. It is then probable 
that Keller had himself disposed of 
these important documents. 

The correctness of these statements 
has been verified by us by examining 
the letters of Doctor Neumann, of the 
Burgomaster of Klosterneuburg, and 
of Professor Erben at Prague, the 
latter having made. inquiries of the 
heirs of Keller. 

Director Korosi having thus far been 
baffled in his search, addressed letters 
to all the railway physicians who had 
furnished, in 1872-3, statistics to their 
chief at Vienna, asking them if they 
had duplicates of their statistical re- 
ports. Out of 19 physicians still living 
8 were able to send duplicates, and 
Director Korosi was thus enabled to 
reconstruct the railway statistics of 
549 cases of those reported in Keller’s 
brochure. 

Before presenting to the section the 
results of our labor, we desire to say 
some words as to’ the accuracy of the 
original reports. Far from being per- 
fectly accurate, it must be admitted 
that they are the very opposite, and 
that in the following respects : 
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1. The alleged superiority of the 
Keller’s statistics was ascribed to the 
circumstance that, according to the 
circular order No. 30,593, 1872, of the 
Vienna office, the physicians had to 
note, during the epidemics of 1872-3 
in each case of small-pox, not only 
whether the patient had been vaccinated 


or not, but also whether he had been | 


re-vaccinated, if he had _ small-pox 
before, or if vaccination could not be 
ascertained, and, besides all this; the 
age, and this with great exactness. 
Thus, for instance, in case of sucklings 
under one year, the number of months. 
Now we have had in our possession 
this circular No. 30,593, and have found 
that its date is toward the end of the 
year, that is the 19th of November, 
1872. How could these physicians 
have furnished all the required statis- 
tical data concerning the persons who 
had been treated during the time before 
this ordinance had been published, 
especially when we take into con- 
sideration that the working people on 
the railway represent a very fluctuat- 
ing population? The required data 
could have been possible only if the 
register of patients had contained col- 
umns for indicating these data. But 
we have had in our hands a duplicate 
of these older registers in the hand- 
writing of Doctor Borbely, chief phy- 
sician of the Hungarian lines of the said 
railroad company, and we can affirm 
that they contain no column for these 
data, and that, consequently, this ex- 
tract of the register of Pesth, containing 
all the cases of small-pox, which had 
occurred there in these two years, shows 
that in not a single one of these cases 
had the fact of vaccination, re-vaccina- 
tion, etc., been noted. 

2. The fact that the physicians knew 
very well that the chief medical officer 
was an anti-vaccinationist renders it 
not unreasonable to infer that they 
acted under pressure. We have also 
seen the letter of one of these physi- 
cians, who confesses that, “inter nos 
sit dictum, the data were prepared in 
conformity to the taste of their chief, 
whom he knew to be opposed to vac- 
cination.” We can thus state that the 
much-praised source of the Keller re- 
ports has been found a very impure 
one. 





But even these inexact statistics 
furnish a proof in fa‘ or of vaccination. 
The data reconstructed by Director 
Korosi lead to the following results : 


Of the vaccinated, died - 8.82 per cent. 
“ not vaccinated, died - - 19.23 “ 


That is more than double the number 
of the former. 

From the paper read by Korosi, in 
the I. Section, we learn that in 19 
Hungarian hospitals, where the regis- 
tration was exact, eight times as many 
of the not vaccinated died as of the vac- 
cinated ; but the incorrectness of these 
railway statistics causes this advantage 
of the vaccinated to be reduced one 
half, whilst under the hands of Doctor 
Keller this advantage was reduced to 
zero. How was this accomplished ? 
We beg to tender you the explanation 
of this fact: Keller had actually 
altered the statistics of his physicians, 
which he should have only compiled. 

Let us give only one instance: The 
railway company is proprietor of a 
great mining colony, called Steyesdorf, 
in the south-east of Hungary. The 
physician of this colony, Doctor 
Pichler, sent to Director Korosi a 
duplicate of his statistics, according to 
which there had died out of the vac- 
cinated 3.8 per cent., but, out of the 
non-vaccinated, 34 per cent.; that is. 
nine times as many. : 

In Doctor Keller’s paper we find it 
reported thus: There died amongst the 
vaccinated, 49 per cent.; amongst the 
non-vaccinated, 20} per cent.; so that 
the difference is simply quadruple. 
This result was produced by raising 
the number of the deaths in the 
column of the vaccinated, and by 
changing in the same direction the 
number of the patients. For Doctor 
Pichler reported that amongst 38 not 
vaccinated, 13 died—34 per cent.—and 
Doctor Keller changed this in the fol- 
lowing manner: Amongst 68 not vac- 
cinated, 13 died—204 per cent. 

From the correspondence submitted 
to us we find that Korosi informed Dr. 
Pichler of the great discrepancy 
between these two statistics; he called 
his attention to the fact that, in the 
trial, Keller versus Jenner, Keller 
ought to be impeached for falsification 
of statistics ; that he (Doctor P.) would 
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be in the witness box before the tribu- 
nal of an International Congress; that 
he should, therefore, revise his registers 
once more, and perhaps he would find 
some mistakes. We have seen the an- 
swer of Doctor Pichler dated from 
Steyesdorf the 4th March, 1887, in 
which he says that he did not know 
anything about the paper of Keller; 
and declared that his own data are 
true,and accord entirely with his regis- 
ters of sick and dead. _ Besides this, it 
may be mentioned that Doctor Pichler 
also had sent in 1873 his statistical re- 
ports to the country authority at 
Lugos, so that the possibility of errors 
is entirely excluded from his own data. 

But your committee have also had in 
hand the answers of all the other phy- 
sicians of the railway company, in all 
eight letters. We are convinced that 
in each of these, without exception, that | 
Dr. Keller had changed the genuine 
data, and that always in such a manner 
as to increase the mortality of the vac- | 
cinated, and to diminish that ofthe non- | 
vaccinated. We further aver that in| 
some cases, e. g. as in that of Olmutz, 
where all the patients had been vaccin- 
ated and all recovered, Dr. Keller simply 
omitted all mention of the report and 
of the facts. For we have sought in 
vain for the statistics of Olmutz in| 
Keller’s brochure. 

In conclusion, we are forced to de- 
clare that the statistics of Doctor Kel- 
ler have been found by us to be false; 
that these statistics are an unpardon- | 
able effort to mislead public and scien- 
tfic opinion, and that henceforth no 
weight should be attached to them, | 
having been proved by us to beentirely | 
incorrect. | 

Joun A. OucuTertony, M. D., | 

Professor of Principles and Practice of Medi- | 


cine and Clinical Medicine in the University of | 
Louisville, Kentucky. 


Tuomas B. Lester, M. D., 


Professor of Principles and Practice of Medi- 
cine, Kansas City Medical College. 
Joun S. Lyncu, M.D., 
Professor of Principles and Practice of Medi- 
cine, College of Physicians and Surgeons, Balti- 
more, Maryland, U.S. A. 
A. B. Arnosp, M. D., 
President of Section of General Medicine. 
Extract from the Minutes. 
Wm. F. Waucu, A. M., M.D., 


Secretary of Section L. 








A CASE OF EXTRA-UTERINE 
(EPI-OVARIAN) PREGNANCY; 
DELIVERY OF THE FETUS 
THROUGH AN ULCERATED 
OPENING IN THE ABDOMINAL 
WALL; DEATH; AUTOPSY. 


(Clinical Report from Maryland Woman’s Hos- 
pital, Baltimore.) 
Service of the late PROF. A. F. ERICA, M.D, 


of the College of Physicians and Surgeons, 
‘ Baltimore. 


ARY E. CANNON, colored, aged 

35 years, widowed since February 
12th, 1880, was admitted into the 
Maryland Woman’s Hospital, April 
4th, 1881, and gave the following his- 
tory: 

Her menses first appeared when she 
was fifteen years of age, and continued 
normal in amount, duration and inter- 
val until her marriage, in her 25th 
year. She has led an active life, her 
occupation being that of washer and 
ironer. She has had seven children, 
two being still-born at full term. She 
had no abortions. Her health usually 


/had been good. 


In the latter part of February, 1880, 
she noticed that her abdomen was 
growing larger, and in the course of a 
month or two later felt “tapping- 
movements” in the left side, which she 
attributed to the movements of a foetus. 
Six months later she had violent colicky 
pains, and a hemorrhage from the 
uterus. The pains continued severe 
at intervals, “sometimes drawing her 
almost double,” as she expressed it, 
until the latter part of October, 1880, 
when a brownish fluid began to ooze 
from three small openings around the 
umbilicus. The apertures were ar- 
ranged in a triangle around the um- 
bilicus, and were about the size of 
small shot. These openings gradually 
enlarged, and the structures of the an- 
terior abdominal wall, for a space of 
about two inches in diameter, finally 
sloughed out, leaving an opening 
through which a portion of the foetus 
could be seen. The discharge con- 
tinued, and rapidly became very offen- 


‘sive, the odor at the time of her ad- 


mission into the hospital being almost 
insupportable to the attendants. 
The following notes were made of 


| her condition on admission: 
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The patient is moderately emaciated ; 
temperature, 98.8°; pulse, 98; respira- 
tion, 20. Appetite and digestion mod- 
erately good, with a tendency to con- 
stipation. She has a moderately 
enlarged abdomen, with the physical 
signs of an irregular, solid tumor. The 
site of the umbilicus is occupied by an 


ulcerated opening about two inches in| 


diameter, through which presents a 
portion of the foetus, believed to be the 
knee. A very offensive discharge 
issues from the ulcerated opening, 
which, as stated above, has existed 
since last October. 

On April 5th, the day after her ad- 
mission, she was etherized, and, by 
careful manipulation, a full-grown, but 
considerably macerated and partially- 
decomposed foetus was removed piece- 
meal, without further enlarging the 
ulcerated opening in the abdominal wall. 
The presenting part was found to be 
the hips, instead of the knee, as at first 
supposed. The scalp was found to be 
firmly adherent to the bottom of the 
sac, and was carefully removed. No 
trace of placenta could be discovered. 

After removing all the contents of 
the sac which could be detached from 
its walls with safety, the cavity was 
thoroughly washed out with carbolized 
water. (one per cent.), and then packed 
with carbolized cotton, thickly dusted 
over with boracic acid to prolong the 
antiseptic effect, and a bandage ap- 
plied over all. She was then put to 
bed, and the benzoate of sodium mix- 
ture (BR: Acid benzoic, 3j; sodii bi- 
borat, JZiss, ad. aque, f3vj) given in 
teaspoonful doses every hour. 

On the 6th, 7th, 8th and 9th, she was 
easy, with a temperature varying from 
normal to 99.2°. During the night of 
the 9th, she awoke in a profuse per- 
spiration, but soon went to sleep again. 
On the morning of the 10th the tem- 
perature was 98.8°, and at 4.30 P. M. it 
had risen to 100.8°. The membranes 
had slowly come away in flakes dur- 
ing the preceding four days, and now 
disclosed a spongy tumor—the dis- 
organized placenta—attached to the 
left side of the sac. This was removéd 
without causing any hemorrhage. The 
attachment was not firm, and the pla- 
cental site remained asa rough, some- 
what villous surface. 





The cavity had been thrice daily 
washed out with the carbolized water, 
and was kept packed with carbol- 
ized cotton. The latter was now 
thickly dusted with boric acid crys- 
tals to render the antiseptic effect more 
permanent. On the morning of the 
llth the temperature of the patient 
was normal. From this date until the 
morning of the 15th, inclusive, the tem- 
perature varied between 98.8° and 
98.2°, standing at the lower figure on 
the latter date. Owing to extra work 
at the hospital on this day, the after- 
noon dressing of the sac was omitted, 
and at 11 P.M. the resident physician 
was surprised and alarmed at finding 
the temperature 104.2°. The cavity 
was at once thoroughly washed out 
with a two per cent. solution of carbolic 
acid, packed with borated cotton and 
twenty grains of cinchonidia adminis- 
tered. In halfan hour the temperature 
had fallen to 103°, and at 12.30 a. M. 
of 16th to 102°. At10 a.m. of 16th the 
temperature was 103°. The cincho- 
nidia was repeated, and the sac washed 
out and packed with the borated cot- 
ton every two hours. 

On the 17th, the temperature ranged 
from 101.8° to 104.4° The stomach 
had become irritable, and would not 
retain food or stimulants. During the 
18th she rapidly sank, and at 8 P. M. 
died. 


The following is the report of the 
post-mortem examination, which was 
made by Professor Rohé three hours 
after the patient’s death : 

“The body was moderately well 
nourished ; no rigor mortis. 

‘“‘ An opening was found in the linea 
alba involving the umbilicus, and ex- 
tending two inches toward the pubes. 

“The skin and subcutaneous connec- 
tive tissue were dissected off from the 
fascia and turned back on either side, 
isolating the opening above mentioned. 
The subcutaneous layer of fat was well 
developed, being fully half an inch in 
thickness. There was inflammatory in- 
filtration of the subcutaneous connec- 
tive tissue. In the neighborhood of 
the opening before mentioned, the epi- 
dermis could be stripped off in flakes 
as if it had been macerated in a mild 
caustic solution. 
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“The opening in the abdominal wall 
was found to end in a sac capable of 
holding about three pints. On enter- 
ing the abdominal cavity, the omentum, 
right lobe of the liver, gall bladder and 
small intestines were found firmly ad- 
herent to the sac. The adhesions were 
so firm that the lower border of the 
liver was divided with the knife in 
order to avoid rupturing the sac. In 
detaching the small intestines, the sac 
was accidentally opened in spite of the 
care used. 

‘¢ At the lower portion of the sac the 
adhesions were not quite so firm as at 
the upper. The appendix vermiformis 
was adherent to the right side of the 
sac. The rectum was firmly adherent, 
with considerable vascularization to 
the posterior surface of the lower por- 
tion of the uterus and the vagina. 

“The heart and lungs were normal. 
The kidneys were not examined. 

“The sac was removed with the 
ovaries, tubes, uterus and vagina, and 
on closer examination exhibits the fol- 
lowing peculiarities: It is adherent to 
the front of the uterus, which is slightly 
enlarged. The left ovary is normal in 
size and appearance, and shows the re- 
mains of a corpus luteum. 

“The right ovary is smaller than 
normal, closely attached to the sac and 
displaced upwards; it also contains 
the remains of a corpus luteum. Both 
tubes can be traced outward from the 
uterus, and are apparently healthy. 
The interior of the sac shows on the 
left side an annular, rough, villous sur- 
face, probably the placental site. On 
the right side the cavity is irregularly 
smooth, like an abscess wall. 

“From the close adhesion of the sac 
to the left ovary, and the slightly di- 
minished size of that organ, the case 
seems to me to be properly described 
by the designation, Epi-ovarian, (ovar- 
ian, of Schroeder), the ovum having 
been fecundated on the surface of the 
ovary and developed in that situation. 
The thick sack is evidently principally 
composed of fibrinous exudation, which 
has undergone organization and formed 
a pretty stout protective covering for 
the foetus.” 


[These notes, prepared by the late Professor Erich, 
and found among his papers, are kindly furnished by 
the Associate itor, whose careful report of the 
autopsy adds interest to this peculiar and interesting 
case.—Eps. P, M. T.] 








CLINICAL NOTES. 


IN CASES OF BLEPHARITIS, Prof. Key- 
ser has excellent results from his “ po- 
made anti-blepharitic: 





Oleopalmitate of lead... — parts, 
Almond oil............... 

Simple cerate............ * i 
Balsam of Peru........... | Sila 
Liquid tar............... ee 


4 
Seemis a cloth with this and allow it to lie on 
the inflamed surface each night. 
Acne.—Prof. Shoemaker prescribed . 
for a case of seborrhea sicca, accom- 


panied by acne, conditions frequently 
seen in youth: 


R Calcis sulphurate.......... gr. 4 
Dxts CalamMns -3. 0. ess wee gr.jj M. 
Make into a pill. Take three times a day. 


Apply locally : 

B Extracti hamameli. dis. fid,. .£3j 
Hydrargyri chloridi cor..... gr. viij 
MAGIC a3) << 15 2/a6 <rwinfs oicicssiseiay< £3 i 

In strictures that resist dilating 
by ordinary means, Prof. Garretson fre- 
quently succeeds in passing the bougie 
by first injecting some bland oil into 
the urethra. 

Late SYpHItis AFFECTING THE NER- 
vous System.—An interesting case was 
exhibited at Prof. Woodbury’s clinic, 
January 9. Three weeks before, the 
same patient, a man of fifty years, had 
applied for relief. He had paresis of the 
legs, pains in back of head, was unable 
to pass water without a catheter and 
had impairment of memory. For two 
years and a half he had been making the 
rounds of the hospitals, but with no 
success. Specific treatment was given 
him of gr. y hydrarg. bichlor., and gr. 
iv of iodide of potassium, ter die. In 
four days the retention of urine ceased, 
and on the 9th of January the patient 
waxed eloquent for joy,saying that the 
various pains had left, that his mem- 
ory had come back, and that his strength 
had returned to such a degree he was 
shortly going to work. 

IN CASES OF HYPERIDROSIS, advise con- 
stant use of water on the spots, with or 
without naphthol, tar, soap, soda, or cor- 
rosive sublimate. Dust on the surface 
salicylic acid and bismuth, equal parts, 
or naphthol, gr. xx, boric acid, Zss. If 
the powder cakes, remove with sweet 
oil. Do not cover too warmly.—PRor. 


SHOEMAKER. 
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WueEN rheumatism seems to have 
finally settled in a certain joint, try 
this: Wrap around the affected part 
several thicknesses of flannel, first soak 
ing them in cod-liver oil. Encase this 
in oiled silk; and each day remove the 
silk and pour on a teaspoonful of the 
oil— Pror. WavGH. 


Pror. GOoDMAN exhibited at his clinic, 
at the Medico-Chirurgical College, a 
patient on whom he had operated at 
Will’s Eye Hospital, for a malignant 
growth in the orbit and the antrum. 
The contents of both cavities were re- 
moved,and the exposed surfaces seared 
with a hot iron. Dr. Ziegler, the house 
physician at Will’s, undertook to fill the 
orbit by means of “sponge grafting,” 
and when the patient was exhibited,the 
process was well under way, the orbit 
being half filled with new tissue. The 
part yet unfilled Dr. Ziegler keeps con- 
stantly plugged with bichloride gauze, 
soaked in boro-glyceride. 


Pror. Pancoast showed at his clinic, 
a few weeks ago, a case of restored 
hip-joint. In this case, that of a young 
woman, the femur had been dislocated 
into the thyroid foramen, and had there 
become anchylosed. The femur was 
much everted and displaced laterally, 
causing great deformity. Last spring 
Prof. Pancoast dislodged the neck ofthe 
femur, put the bone in place, and the 
operation has resulted in an excellent 
joint, with the leg in proper position. 


In THE Woman’s Hospitat, acute 
rheumatism set in as a complication 
after removal of suppurating cervical 
glands. The case was treated by sodium 
salicylate and antipyrin internally, with 
flying blisters applied to the affected 
joints. The attack was very severe, 
but the patient made a good recovery, 
without any heart complications or 
‘sequela, 


EcroyMa.—For a case of ecthyma, 
Prof. Shoemaker prescribed : 


BR Camphore..............006 gr. xx 
Ung. plumbi subacetat 
_ inci oxidi benzoat 
Sig.—A pply locally. 
B Syr. phos. com 
Syrupi ferri iodidi 
Aloini 





VENEREAL Warts.—Dr. McConnell 
makes use of the following application 
for venereal warts on the penis, when 
the patient will not submit to opera- 
tion : 

B Pulv. sabine............... : 

Hydrarg. chloridi mitis 
Bismuthi subnitrat 
Sig.—Apply locally. 


For Farip Frer.—Since the offen- 
sive odor from certain persons’ feet 
has been shown to be of microbic origin, 
Prof. Gerhard advises several applica- 
tions of bichloride of mercury, gag OF 
TUSTS: 


Tonic ror StRuMovus PATIENTSs.—Pro- 
fessor Garretson says that he has fre- 
quently found the following to be an 
excellent tonic: 

BR Hydrargyri chloridi corrosivi. .gr. ij 

Tincture gentiane comp. f3Ziij M. 

S.—Teaspoonful ter die. 


PHILADELPHIA Hospitau.—In ligatur- 
ing the broad ligament for the removal 
of the Fallopian tubes and the ovaries, 
Dr. Parish claims that Tait’s Stafford- 
shire knot is unreliable, on account of 
its tendency to slip, and recommends 
instead the double ligature passed 
through the middle of the broad liga- 
ment and each half tied separately. 


GERMAN Hospitau.—Dr. Vogler pre- 
sented a patient who suffered with par- 
alysis of the left side, due to rupture 
of a blood-vessel in the brain. Patient 
was put on iodide of potassium and the 
fluid extract of hyoscyamus, and exter- 
nally, wet cups along the spine and 
electricity. He has recovered motion ° 
of both limbs, arm and leg nearly nor- 
mal. 

Dr. Vogler presented a case of rheu- 
matic arthritis; patient has suffered 
for two years with swelling and pain of 
upper and lower extremities, without 
being able to work. 

He put her on large doses of sali- 
cylic acid for some days; externally, 
leeches, and leadwater and laudanum 
to allay the inflammation. 

He speaks highly of an ointment 
composed of powdered camphor, wa- 
tery extract of opium, belladonna, sim- 
ple cerate, and zinc ointment. The 
sulphur-baths of this country or Baden- 
Baden and Wiesbaden of Germany, 
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and adry and warm climate are advised 
in this disease. 


Dr. Deaver presented a case of shoul- 
der-joint amputation (after Larrey’s 
method), which he performed some 
weeks ago (for injuries patient sus- 
tained), with very good results. 

In speaking of injuries with loss of 
blood, Dr. Deaver advocates hypoder- 
mic injections of alkaline solutions; 
if that should not be sufficient, he re- 
commends transfusion of blood. For 
stimulants, he recommends the hypo- 
dermic injection of ether as the best; 
after that, whiskey and digitalis. Stim- 
ulants by the stomach should be given 
after the stomach is quiet, and they 
should be given in small doses at short 
intervals with hot drinks. 

In amputations, Dr. Deaver uses the 
catgut for the ligaturing of the blood- 
vessels, hot water to stop capillary 
hemorrhage, and, as an aseptic, bichlo- 
ride of mercury solution, 1 in 2000, to 
wash the parts thoroughly,and then an 
antiseptic dressing. 


As SeminaL Emissions usually occur 
after the first sleep, and are caused by 
the irritation of a full bladder, Dr. 
Sudduth gathers from this that it is 
well to advise patients of this character 
to empty the bladder immediately upon 
awakening in the morning, generally 
about 4 A. M. 


<+¢0> 


TRANSLATIONS. 


Metuyt CHLorivE is a new local 
agent for treating hyper-pyrexia. In 
using this agent Dr. H. Bailly, of Cham- 
bly, does not permit it to act directly 
on the cutaneous surface. He prefers 
a stream from a syphon to deliver it in 
the centre of a tampon of cotton whose 
edges are of silk. This cold produc- 
ing tampon can thus be kept at a tem- 
perature of from 15°-55° below zero. 

In passing this tampon over the hand 
a sense of cold is experienced in a few 
seconds; then, the sensibility of the 
part is obtunded ; it next becomes pale, 
and shortly afterwards hyperemic; 
finally, complete anzsthesia is pro- 
duced. If continued, the surface of the 











be over-stepped, as vesication and ne- 
crosis may result. The application of 
this tampon is of value in some varie- 
ties of neuralgias, in rheumatism, pleu- 
rodynia, lumbago, migraine, tetanus, 
hydro-pneumothorax, etc.. It is also 
serviceable in producing local anesthe- 
sia for surgical operations. 


ORIGIN AND CuRE oF NEURALGIA.— 
Winternitz says that “The hypothesis 
that every neuralgia is based on a 
neuritis, an inflammation in any part 
of the peripheral or .central nervous 
system, or in the course of the nerve 
distribution, has often been found a 
fallacy; and the supposed etiological 
results due to compression are also 
often wanting. 

The types of pain in pure neuralgia 
are remittent and intermittent in 
character with intervals of entire free- 
dom ; the pain is lancinating ; the cause 
must, therefore, be increasing and de- 
creasing in its deleterious effect, ebbing 
and flowing ; it should be sought for in 
the changes of assimilation and nourish- 
ment. : 

As Winternitz a few years ago 
pointed out, the muscular pain of rheu- 
matism arises directly, or by a reflex 
rotate from the contraction of muscu- 
lar vessels ; the products of waste were 
carried off, and the neutralizing blood- 
flow decreased. The nerves in his 
opinion are affected in the same man- 
ner, as has been proven, the chemical 
reaction of nerves is altered in irrita- 
tion. 

This material (lactic acid) accumu- 
lates in the muscles, as well as in the 
nerves, irritating and producing neu- 
ralgia. 

Every increase of blood-flow and 
pressure carries away a part of this 
deleterious material, or neutralizes it, 
decreasing the pain. This explains the 
origin of the remission and intermis- 
sion of the same; it explains also the 
neuralgia of metal poisoning, and the 
result of therapy. 

The indication consists in produc- 
ing such a healthy and continuous flow 
of blood in the affected organs as ‘to 
neutralize and carry away the accumu- 
lated irritant, promoting healthy as- 


skin is colored brown, which persists | similation, principally, by the use of 


several weeks. 


This point should not’ electricity, massage and hydro-therapy. 
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PHILADELPHIA, JAN. 16, 1888. 


a EDITORIAL. 


PHYSICIANS’ ACCOUNTS. 


PHYSICIANS are, as a rule, un- 

necessarily sensitive upon the 
subject of business; and the common 
remark that doctors are poor business- 
men is considered rather as a compli- 
ment than otherwise. It does not 
follow, however, because a doctor 
may have poor business methods that 
he is ipso facto a better medical ad- 
viser, or that a good physician must 
necessarily be a poor business manager. 
On the contrary, from personal ob- 
servation and an experience not limited 














to one locality, we can say that the | 


most successful physicians are those 
who are most systematic in their 
work, and (although they may not 
parade the information) have excellent 
business ideas. We wish to avoid any 
invidious reflections, but our readers 
will be able to supply instances, 
especially from ¢he ranks of our 
friends the specialists. 

These remarks apply directly to the 
burning question of physicians’ ac- 
counts. In the first place, in keep- 
ing the accounts the books should be 
neatly and accurately kept, so that in 
case of sickness or sudden death no 
unnecessary loss would accrue to the 
physician’s family, which frequently re- 
quires all the money from the estate 
that it will yield. Moreover, in case 
of suit before a court, the accounts 
must be kept in plain legible style so 
that they can be understood by the 
average juryman. A certain definite 
amount should be charged for services 
rendered. The use of arbitrary charac- 
ters and ciphers will seriously impair the 





|than to wait for six months. 











value of the book in evidence. A visit 
is not per se a proper subject for mak- 
ing a charge, whereas a “service ren- 
dered,’ “‘consultation,”or“examination, 
physical, chemical or microscopical,” or 
a “surgical operation” would be. These 
charges should be entered on the book on 
the day on which they are incurred, or 
immediately afterward, in order that it 
shall be held as a book of original 
entry. It is sometimes important to 
establish in court the date of service 
rendered. This can be done positively 
only when the entries in the day-book 
are promptly made. 

With regard to sending out the ac- 
counts, this should be governed by the 
convenience of the physician and his 
patients. It is not unprofessional to 
require a cash honorarium from office 
patients and strangers, nor is the semi- 
annual account more professional than 
the quarterly or monthly one. There 
is no good reason why physicians 
should not require monthly or even 
weekly settlements with their patients, 
if they find it more to their interest 
We 
think, that if the rule were generally 
adopted by physicians, of sending out . 
their accounts for short periods, it 
would be to their advantage. Small 
bills are more easy to pay than large 
ones and patients need to be taught 
that the money is due at the time the 
service is rendered. 

There is a false delicacy sometimes 
manifested with regard to collections, 
and an indifference shown to accounts 
which is not always felt. Our friends 
of the legal profession could give us 
some very good advice (for a considera- 
tion) upon this point, although in some 
instances we could not follow exactly in 
their footsteps. The Code of Ethics 
has a word of caution for those who 
are above the necessity of earning 
money by the practice of medicine; 
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and the same warning should be di- 
rected to those who affect to be above 
the vulgar necessity of fees. The truth 
is that as a rule the practice of medi- 
cine is followed as a means of earning 
a livelihood. By the community it is 
considered an honorable vocation, and 
its followers will receive all the respect 
which they can command. A good way 
for a physician to secure the respect of 
others is to have a proper appreciation 
of himself; and to insist, politely but 
firmly, upon his rights, pre-eminent 
among which is the right to live. The 
means whereby he lives flow naturally 
from the physician’s accounts. FF. W. 
SHOULD PHARMACY BE RE- 

GARDED AS A PROFESSION? 

Ovr recent editorial on the Relations 

of the Physician and the Phar. 
macist has evoked much comment, 
some favorable, some dissentient, and 
some which is clearly unjust or based 
upon misunderstanding of our argu- 
ment. Among the latter we number 
a writer in the Druggists’ Journal 
who accuses us, among other offences, 
of wholesale abuse of the pharmacists. 
‘This charge appears to be due to our 
statement that the standard of the 
pharmacist is commercial rather than 
professional. 

Being somewhat curious to learn the 
opinion of pharmacists themselves upon 
this subject, we addressed the following 
question toa number of the leading 
druggists in the central part of this 
city: “Is Pharmacy, as at present 
practiced, a profession or a business? 
I do not want to know what it ought to 
be, what it is in theory, or in individual 
cases, but what it actually is at the 
present day.” Among the answers 
received were the following: ‘“ One- 
tenth profession, nine-tenths business ; ” 
“They tell us at college that it is a 














business, pure and simple;” “Two of 
the most distinguished representatives 
of the professional standard in this city 
were both forced out of business; ” 
“Pharmacy owes its position to-day 
solely to those who have regarded it as 
a business.” Scarcely any held to the 
strictly professional idea; while many 
unconsciously acknowledged the rule 
of the laws of commerce, by stating that 
they kept as near to the professional 
standard as the conditions of trade 
would permit. 

In this discussion, nothing has been 
farther from our thought than abuse of 
the pharmacists. We hold this class in 
respect and cherish towards them feel- 
ings of amity. We must bear testi- 
mony to the knowledge and skill with 
which their work is almost universally 
done, and to their general trustworthi- 
ness. They have taught us valu- 
able lessons as to compatibilities, and 
elegance in exhibition of our remedies. 
Dr. Mitchell, in his able communication 
which appeared in our last issue, has 
commented on us very fairly, by sug- 
gesting that the physician needs special 
preparation for dispensing as well as 
the druggist for prescribing. 

But the special skill which a druggist 
may possess does not constitute phar- 
macy a profession. There are a few of 
the old pharmacies still left, where noth- 
ing is sold except things for the use of 
the sick ; but they are too few to be con- 
sidered representative of modern phar- 
macy. From ocular proof, we must 
still insist that the pharmacist as we 
know him is governed by the inexorable 
laws of trade, and no matter how much 
he may desire to escape from them, he 
cannot as long as he remains in business. 

The difficulty is not met by the ad- 
mission of pharmacists into the medical 
profession. While in some branches 
they are excellent students, the drug- 


profession, but it is a business;” “ A/ gists rarely rise high in the ranks of 
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medicine. The reason is that they are 
unwilling to take up the rudiments 
with sufficient zealand appreciation. It 
is with difficulty that they can beinduced 
to dissect, or to enter the laboratories. 
The remedy, as it appears to us per- 
sonally, is to be found in a conjoined 
course of study, in which the student 
is taught medicine and pharmacy, and 
begins practice as a physican with his 
little pharmacy, and allows time to 
show which is his natural vocation. 
But as for compelling the druggist to 
dispense medicines only on prescrip- 
tions, or forbidding the physician’s dis- 
pensing his own remedies, we are very 
decidedly of the opinion that they are 
alike impossible, under present .con- 
ditions. W. F. W. 


SUICIDES NOT NECESSARILY 
INSANE. 


T the annual meeting of the Medi- 
cal Jurisprudence Society, held on 
the 10thinstant, Judge Wm. N. Ashman, 
in his annual address in retiring from 
the office of President of the Society, 
discussed the legal aspect of suicide. 
He concluded, after a careful review of 
the arguments advanced, and especially 
of the paper of Prof. Reese, read at a 
previous meeting, that suicide, from a 
medico-legal point of view, is not 
necessarily proof of insanity in the 
person committing it. With regard to 
the policy of the law now in force in 
some States, making attempted suicide 
a penal offence, by the nature of the 
case such laws are ineffective. As 
Judge Ashman aptly remarks, How 
could the fear of punishment affect the 
man who, driven to desperation by the 
woes he is already burdened with, seeks 
a speedy end to them by suicide? 
Under certain circumstances in mod- 
ern jurisprudence, the plea of insanity 
is offered and accepted as a legal fiction 
in order that a verdict may be rendered 








in response to public sentiment rather 
than in accordance with the actual facts 
in the case. It is probable, therefore, 
that life-insurance companies will still 
be compelled to pay policies on the 
death of suicides, although no evidence 
of insanity be submitted beyond the 
mere act of self-destruction. The opin- 
ion of Judge Ashman, however, that 
suicide is not of itself sufficient evi- 
dence to prove the existence of insan- 
ity, seems in accordance with the view 
generally taken by medical men. If 
self-murder be incompatible with com- 
plete sanity, as some authorities de- 
clare, they should also state what pro- 
portion of persons in the community 
they would consider completely sane. 
F. W. 


THE Pharmaceutical Era has inau- 
gurated a series of collective investiga- 
tions which promise to be of much 
value. A query is published each 
month, the answers appearing in the 
next issue. Pharmacists and physi- 
cians are asked to furnish answers and 
to propose questions. 

This species of investigation and 
intercommunication, by which the 
readers of a journal become members 
of a society, has always seemed to us a 
most excellent thing. In the first num. 
ber of the present volume we published 
a letter on the Chautauqua System as 
applied to physicians, which we regret 
to say has not been taken up by our 
readers as we hoped. 








IN THE DEATH OF WESLEY M. CaRPEN- 
TER, M. D., which occurred on the 7th 
inst., in his 49th year, medical journal- 
ism sustained a severe loss. He had 
been connected with the Medical Record 
for fifteen years. An expert short-hand 
reporter, he was a well-known figure at 
the meetings of the leading Medical 
Societies in this country. He was 
Clinical Professor of Medicine in the 
Medical Department of the*University 
of New York. 
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LETTERS FROM SPECIAL CORRE- 
SPONDENTS. 


PARIS LETTER. 


THE RADICAL CURE OF CONGENITAL HER- 
NIA—EPIDEMIC OF LEAD POISONING, 
CAUSED BY THE USE OF ADULTERATED 
FLOUR—MYROBALANUS— HYDROFLUORIC 
ACID VAPOR IN PHTHISIS—PHOSPHATE 
OF COPPER IN PHTHISIS. 


HE Radical Cure of Congenital 
Hernia.—F or a number of weeks 

past the Société de Chirurgie has been 
considering this subject, and as most 
of the Paris surgeons have given their 
opinions in regard to this operation, 
we communicate to your readers the 
present state of the discussion. M. 
Richélot first gave an account of a man 








of twenty-five years, who had been in a 
hospital for orchitis in a single testicle, | 
complicated with a strang ulated hernia. 
on the side that the testicle was miss-| 
ing from. In the course of the opera. | 
tion, which was performed for the radi- | 
eal cure of the hernia, the testicle was | 
found above the abdominal ring, and as | 





a sort of cushion on which the elements 
of the cord rested, and the intestine 
(previously reduced) is kept in place 
by this closed up column of sutures. 
M. Lucas-Championniére said, that 
the best operation is to dissect the 
vagino-peritoneal serous covering as 
high as possible and resect it there, and 
that the best support is given by a 
good cicatrix formed by the suture of 
the sac to the mass of tissue around 
the inner ring. He also advised the 
performance of the operation for the 
radical cure every time that the hernia 
was not a simple one. He would per- 
form the operation for any patient who 


‘sought it, even if only for the reason 


that the truss was insupportable to 
him, for he considered wearing an ap- 
paratus almost as dangerous as the 
operation. 

M. Anger presented a patient whom 
he had lately operated upon for hernia, 
in order to prove the value of his plan 
of not trying to obtain a primitive re- 


union, but allowing the wound to sup- 


/purate, as he claimed that by this 
'means the tissue formed by the cicatrix 


it was atrophied, while the patient did | is much stronger than that formed in 
not know of its existence, castration | healing by first intention. 


was performed as soon as the hernia) 
was reduced. 


| surgeons, 


M. Terrier, with most of the other 
however, would not admit 


This action was considered justifiable | this; most of them were of the opinion 


in this special case, but as a general 
rule, for its moral effect, the testicle 
should be allowed to remain, and at- 
tempts have been made even to suture 
it to the-scrotum. M. Richélot did not 
regard the dissection of the sac in these 
cases such a diflicult matter as many 
suppose, unless there was found com- 
plete adherence between the sac and 
the hernial mass. Care should be taken 
to penetrate clear up to the true sac, to 
isolate the persistent vagino-peritoneal 


that first intention healing gave the 
strongest cicatrix. 

| M. Berger said that it would seem, 
from what had been said so far, that 
the radical cure is the only treatment 
for these hernias, so he proposed to ask 
'some questions. First.—Is congenital 
hernia incurable by other means? and 
is it dangerous to life? Second.—Is 
the radical operation benign and effica- 
cious? He had examined the records 
of ten thousand cases of hernia where 





tract, and to resect the serous canal in 
such a way as to prevent the testicle | pitals. Taking sixty of them to study 
being hurt should it be ectopic. The | apart, only two of them between the 
cord should be freed at a certain point, ages of fifteen and seventy had declared 
and the inferior portion of the tunica | their hernia to have been congenital ; so 
vaginalis sutured and closed up, and/it is seen that congenital ‘hernia is 
then a careful dissection must be made. |somewhat rare in adults who had worn 
of the superior portion up to the in-|a truss from childhood, and it would 
guinal opening. M. Terrillon said that| seem also that the affection is not ‘an 
he dissected along the lateral sides of|incurable one. It is also a recorded 
the canal as high as possible, and then! fact that “ congenital hernia terminates 
he sutured these sides together all | | favorabl, y whether operated upon or 
along with catgut, so that they formed! not;” as arule it can be reduced by 





trusses had been given out at the hos- 
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taxis under chloroform. Kelotomy is 
also successful in many cases, so that 
they cannot be declared dangerous to 
life either, for they are often cured by 
other means, such as appropriate appar- 
atus. The second question, as to the 
radical operation being benign and effi- 
cacious, could also be answered in the 
negative. Socin did one hundred and 
thirty-six operations, fifty-two of them 
for strangulated hernia, and in these he 
had two deaths. The British Medical 
Association last year reported fifty 
operations and two deaths; another 
series of statistics gave sixteen opera- 
tions and four deaths, so that at least 
four per cent. are lost. From the thou- 
sands of cases in the Paris hospital sta- 
tistics where trusses only were in use, 
the loss even in stranyulated cases 
never amounted to one per cent. As 
regards the efficacy of the radical 
operation, Socin reported sixty-four 
cures in his cases, but he also gave 
forty-one returns of the hernia, and he 
does not follow his cases up to thirty 
or forty years of age, the period when 
the operated congenital hernias very 
often return. 

M. Berger, however, does not wish to 
be understood as advocating the abso- 
lute rejection of the radical cure in 
hernia, but lays down the following 
rules: 1st. Never make the operation 
in congenital hernia before fifteen years 
of age, because spontaneous cure, or 
that by bandage, may be hoped for up 
to then. After fifteen, the operation 
can be advised, if the hernia persists or 
increases after proper bandages are 
used, but it would do no harm to wait 
longer still in some cases, even up to 
the twenty-fifth year of age. The exis- 
tence of ectopia, or of an irreducible 
portion of omentum, is a formal indica- 
tion for operation, but here again 
not before fifteén years of age as the 
rule. 

Professor Trélat gave the following 
as his rule: All hernias, congenital or 
not, that are not completely, constantly 
and easily reduced and controlled by a 
bandage, are to be operated upon, by the 
cure called radical, which is not so 
radical as its name implies, being 
merely an operation that facilitates the 
retention of the intestine. He was also 





method of holding the intestine up by 
suturing the adjoining sides of the sac 
and preserving the elements of the cord 
when possible. 

Professor Léon Le Fort said it was 
going too far to say that the radical 
operation was even less dangerous than 
a bandage, as most of the patients after 
the so-called radical cure had to wear 
a bandage. He was not disposed to 
accept M. Trélat’s rule, for some her- 
nias containing a large quantity of 
omentum could not be entirely con- 
trolled, and yet did not need an opera- 
tion. Then, again, there were others 
that were not constantly retained as 
some patients let them out at night, but 
that did not call for an operation. A 
great deal depends on adjusting a 
proper sort of bandage. M. Le Fort 
described how a proper bandage should 
be fitted by the surgeon; not by send- 
ing the patient to a bandage store or 
giving him one from stock. Prof. Le 
Fort, after reducing the hernia, places 
over it a flat piece of gutta-percha 
(which is first softened in hot water), 
much as the dentists take an impression 
of the mouth for a set of false teeth. 
He presses this preparation in as closely 
as possible, making perfect adaptation 
to the depression; a plaster-of-Paris 
cast of this is then taken, and a coun- 
ter-cast made of hardened plaster, and 
this mould is placed in a vise, or be- 
tween a letter-press, and a sheet of felt 
(softened by heating it) is placed be- 
tween, so that a perfect form is ob- 
tained. This is tried on several times, 
and the rest of the adjusting of the 
spring, strap and pad is easy. M. Ver- 
neuil closed the discussion by saying 
that he reserved the operation for the 
radical cure for complicated cases. 

Epidemic of Saturnine Intoxication 
Caused by Flour.—In the month of 
June, 1887, more than a hundred per- 
sons living near the town of Roanne 
were taken with peculiar symptoms ; 
some of them had a general feeling of 
of extreme weakness, others had pains 
like chronic rheumatism, while others 
again vomited, and the larger part of 
them had violent colicky pains. Subse- 
quently they were mostly found with 
the blue line on the gums that estab- 


lished the diagnosis of lead poisoning. 


much disposed to accept M. Terrillon’s: After a long investigation it was found 
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that the rye flour used by the com- 
munity all came from the same miller, 
and on close examination it was found 
to have minute quantities of lead in it. 
The mill was carefully looked over but 
no trace of the metal was found until 
the elevator apparatus was examined, 
when it was noticed that the small 
buckets carrying the flour from the 
mill to the sifting machine were lined 
with a lead composition. The flour 
before it passed these buckets was 
pure and afterward contain lead parti- 
ticles; so that notwithstanding the 
slight passage of the flour through these 
cups it was enough to contaminate it 
with poison, as was proved by the 
complete disappearance of allsymptoms 
after the system was changed. The 
conclusions voted by the Societé de 
Médecine Légale in this case were as 
follows: 1st. The employment of ele- 
vator tins lined with lead to carry flour 
can lead to serious saturnine intoxica- 
tion. 2d. Inthe present case it was in 
the form of the lead sulphate that had 
combined in the flour owing to the fact 
that the mill stones had been repaired 
with the sulphur cement, but it was 
evident that sulphur would have done 
no harm by itself if the buckets had 
not been lined with lead. In any case, 
no matter how small the dose of lead is, 
if it is long continued it will certainly 
lead to saturnine intoxication. 

Myrobalanus.—Considerable use is 
made of this medicine in the East 
(Turkey) for dysentery and other 
chronic diarrheas with real success, 
and is said even to cure cholera. M. 
Constantin Paul has recently tried it 
at the Lariboisiére hospital here. It is 
a dried fruit of the plum kind. There 
are four true varieties called M. Citrina, 
or yellow; M. Indica, or black,; M. Bel- 
liric,and M. Chebula. The black is 
mostly used; it has a strong bitter 
taste, is without smell, and colors the 
saliva green. It is commonly given 
in pill form, using four, eight, or even 
twelve pills in twenty-four hours and 
gradually reducing the number. 

Action of Hydrofluoric Acid in 
Cases of Phthisis.—A report made to 
the Academy of Medicine, in regard to 
the treatment lately adopted by Drs. 
Seiler and Garcin as above, says that for 
many years the caustic action of this 





acid had prevented its use in thera- 
peutics; but in the great glass works | 
at Baccarat it was noticed that the 
workmen were not at all bothered with 
the vapors of the hydrofluoric acid 
used in the manufacture of glass; in. 
deed, they were quite of an opinion 
that it was beneficial to those among 
them who suffered from pulmonary 
complaints if they were allowed to in- 
hale its vapors. As long ago as 1862, 
Dr. Bastian made some experiments 
with this acid in bronchial complaints 
as well as phthisis, and he was followed 
in this afterwards by Professors Char- 
cot and Bouchard, without, however, 
any satisfactory result being obtained. 
Lately, M. Dujardin-Beaumetz tried it 
again, and for some time back the re- 
sults obtained by the present experi- 
menters have been so remarkable, that 
they do not hesitate to ascribe to this 
treatment the first rank in the treat- 
ment of phthisis pulmonalis. First of 
all, it is certainly well supported in the 
form of vapor by all patients ; and it is 
a most powerful antiseptic, for applied 
to fetid wounds in feeble doses, such 
as 1 to 2000, it will modify the dis- 
charges. It has also been used in a 
strong solution painted on the parts 
(ten grammes of hydrofluoric acid to 
fifty grammes of water). M. Hippolyte 
Martin made a series of trials to prove 
whether or not it would destroy the 
bacillus, using the ammonium fluoride. 
This is a solid salt, and can be han- 
dled better than the acid itself; a 
solution of this salt does not affect the 
skin when used upon it, while the acid 
does. From these clinical trials, and 
others made on rabbits, which were 
made tuberculous by inhalations of 
sputum from phthisical patients, it 
resulted that this acid was found to 
have a considerable destructive power 
over the bacillus. M.Garcin passes a 
weak solution of the acid in water, 
through carbonic acid gas, and has the 
patients inhala the vapor coming from 
this. One of the first effects he no- 
ticed was a return of appetite, which is 
remarkable, for it is truly said that if 
the digestion can be kept up there is a 
good chance of cure in phthisis. The 
night-sweats, cough and fever are all 
improved under its use, while the 
breathing becomes more free, and, 





Yanuary 16, 1888.| MEDICAL TIMES, 


249 





contrary to expectation, there was no 
hemoptysis from the acrid gas. The 
expectoration changes in character 
from yellow to white, and the bacillus 
in some cases disappears, or at least 
can no longer be found in it. The 
following are the statistics of one hun- 
dred cases given by M. Garcin: Cured, 
thirty-five ; ameliorated, forty-one ; sta- 
tionary, fourteen; deaths, ten. The 
Committee concluded that the inhala- 
tion of hydrofluoric acid vapor posses- 
ses incontestable therapeutic value 
when the phthisis was not too far ad- 
vanced, and that its application was 
easy, while it could readily be com- 
bined as a base with any other good 
therapeutical applications, as well as 
with hygienic treatment, which is still 
regarded as the best of all. 

Phosphate of Copper in Phthisis.— 
Considerable attention has been attract- 
ed to Dr. Luton’s claim that phosphate 
of copper has a curative action in tu- 
berculosis, and along description of the 
method, with formulas for internal 
treatment, is given in No. 30 of Revue 
General de Clinique et Therapeutique. 
At present he proposes to extend its 
use to the external manifestations of 
tuberculosis, such as the so-called scrof- 
ulo-tuberculous ulcers, adenopathies, 
fistulous tracts, etc. The tendency 
among Paris surgeons and physicians 
is to deny that such a condition as 
scrofula exists. Prof. Lannelongue 
and others teach that Pott’s disease, 
coxalgia and many abscesses and tu- 
mors are simply the effects of regres- 
sion of tubercular deposits. To return 
to Dr. Luton’s cure, he uses an oint- 
ment as follows : 

Vaseline 50 grammes 
Pure phosphate of copper.50 centigrams 
Or, stronger still, 


Pure phosphate of copper. 1 gramme 
These he used topically on all ulcers, 
or rol.ed out in bougie form for intro- 
duction in fistulas. 
Tomas Linn, M.D. 
Paris, Dec. 9, 1887. 


CuLOoAsMA.— When patients are trou- 
bled with pigmentary deposits during 
pregnancy, Prof. Stewart gives a per- 
sistent treatment of Fowler’s solution 
and aromatic sulphuric acid. 








ABSTRACTS AND GLEANINGS. 


PROVIDENT DISPENSARIES.—At a re- 
cent meeting in London, a scheme was 
presented by which medical attendance 
for the industrial classes was to be 
placed on a self-supporting basis. This 
plan contemplated the opening of dis- 
pensaries in each district, forming a 
union with the hospitals. Single per- 
sons were to pay twelve cents a month, 
twenty-four cents for a man and wife 
without children, twenty cents for a 
couple with children, and six cents 
each for children under sixteen years. 

The dispensaries were to be open 
only to those whose earnings do not 
exceed the following: For a single per- 
son or man and wife, $7.50 a week; for 
a family, $10 a week; for domestic ser- 
vants, $75 a year. 

Persons requiring immediate atten- 
dance pay an entrance fee of not less 
than sixty-two and a half cents, which 
entitles them to treatment for one week, 
after which they pay twenty-four cents 
a week if able to call on the doctor, 
and sixty-two and a half cents if visited 
at home. 

The scheme was advocated by Sir 
Spencer Wells, Mr. Timothy Holmes, 
and Dr. J. Grey Glover; and was finally 
carried by an overwhelming majority. 
The doubt was expressed that the scale 
of charges was too meagre for the 
needs of the physician, which would 
seem exceedingly probable.— The Lan- 
cet. 


MassaGE IN Bitrary Coritc.—Conin- 
GORE reports a case of biliary colic in 
which systematic pressure and relaxa- 
tion was made to the gall bladder for 
half an hour, when relief was suddenly 
experienced followed by the discharge 
of a large mass of small gall-stones. 
A second attack was relieved by the 
same manipulation.— Progress. 


OnE of the largest and oldest British 
Life Insurance Companies, which has 
kept separate registers for twenty years, 
declares that, among the strictly ab- 
staining class, the real mortality has 
fallen short by 30 per cent. of the or- 
dinary expectancy, while fully 99 per 
cent. of moderate drinkers have at- 
tained this expectancy.— Med. and 
Surg. Reporter. 
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REVIEWS AND BOOK NOTICES. = adelphia, Lea Brothers & Co., 1887, 


| Sheep or cloth, 8vo, pp. 1100. 
PENNSYLVANIA STATE COLLEGE, AGRI- | 


CULTUAL EXPERIMENT Station, BuL-| The present edition of Gray has been 
saeen Ma..1. icarefully revised by Prof. Keen, who 
sigue , | has made some additions which will be 

In this little pamphlet we see evi- appreciated alike by the anatomical 
dences of the growth of an institution | student and the surgeon. The addition 
which has finally won its way into favor, of color to the diagrams makes them 
in spite of deeply rooted prejudice. The | appeal more strongly to the eye, and 


practical farmer looked with derision | possibly impresses them upon the mem- 


upon the man who would attempt to| ory. Recent advances in anatomy have 


acquire the lore of the agriculturalist | been incorporated in the text, making 
from books, while the boy who coul¢ | the work a cyclopedia of human de- 
take a college course expected the easier | scriptive and surgical anatomy. We 
life of a profession. These causes tend-| congratulate the students who are able 


ed to dwarf the growth of the college. | to obtain such an anatomical text-book 
Now-a-days the professions have become | as this. 


over-crowded, and the generalelevation | 
of the educational standard has result- Pye Practice or MEDICINE AND Sur- 
ed in an increase of respect for the edu- | 

cated workman. The ancient agricul-! 
turist has found that a man who speaks | 
grammatically may draw a furrow) 
straight, and that something else be-| 
sides experience may teach one what 
soils may be benefitted by lime. From 
this change in public sentiment comes | 
prosperity and popularity to the State | 
College. Its work is quite in accord! The careful revision and additions 
with public needs. It “invites corres-| which have been made to Prof. Byford’s 
pondence and suggestions from farmers. | well-known work on diseases of women 
Inquiries pertaining to agriculture or constitute it one of the best of the re- 
horticulture will be answered. Samples | cent treatises which we have seen. The 
of produce will be examined and re-| principal additions are the chapters on 
ported upon; useful and injurious plants, ‘‘ Practical Observations upon the Anat- 
insects and fungi will be identified; and, omy and Physiology of the Female 
in short, all work proper to such a sta-, Pelvic Organs;” “ Examination of the 
tion will be performed free of charge, Female Pelvic Organs” (three chap- 
so far as it is for the general use and ters); “ Displacements of the Uterus” 
advantage of citizens of Pennsylvania.” | (three chapters); ‘ Affections of the 
Such a work, directed by capable per-| Ovaries ” and “ Fallopian Tubes ;” and 
sons, should prove of the greatest value the paragraphs upon “ Ojjphorectomy,” 
to the State; and this, we believe, will |“ Tumor of the Broad Ligament.” The 
be the case, as the agricultural classes book is handsomely printed and abun- 
come to appreciate the privileges offered | dantly illustrated. 

to them. 


| He Medical Society of the County 
ANATOMY, DESCRIPTIVE AND SURGICAL. | of Kings, has authorized the publica- 
By Henry Gray, F.R.S., etc. Edit-' tion of a monthly medical journal, to 


ed by T. Pickering Pick. A new|be known as the Brooklyn Medical 
American, from the Eleventh Eng-| Journal. 


lish Edition. Thoroughly revised | 
and re-edited, with additions by WM. La Rirorma Menica, edited by Prof. 
W. Keen, M.D., Professor of Sur-;|G. Rummo, enjoys the distinction of 
gery, etc. To which is added “ Land-| being the only daily medical journal in 
marks, Medical and Surgical.” By|the world. It is published in Rome, 
Luruer Howpen, F.R.C.S8., with ad-| and is a welcome addition to our ex- 
ditions by Wm. W. Kren, M.D. Phil-' change list. 





GERY APPLIED TO THE DISEASES AND 
ACCIDENTS INCIDENT TO WOMEN. By 
W.H. Byrorp, M.D., and Henry T. 
Byrorp, M.D. Fourth Edition. Re- 
vised, rewritten, and very much en- 
larged. With three hundred and six 
illustrations. Philadelphia, P. Blak- 
iston, Son & Co., 1888. 8vo, pp. 820. 
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LETTERS TO THE EDITORS. 


It is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 

lishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and querieson any medical subject are 
requested. 











A PHARMACIST’S VIEW. 


Eprrors oF THE MepicaL TIMEs: 


I have just read with much interest 
Dr. Mitchell’s article in the MEpiIcaL 
Times, to which you were kind enough 
to callmy attention. Leaving out a little 
exaggeration, probably put in to make 
it read better, the article is very true. 

Dr. Mitchell takes the mistaken 
ground that men, whether physicians 
or apothecaries, are governed and ruled 
by what he calls “business competi- 
tion,” without regard to principle at all. 
There be men and men, and what 
may be true of some is entirely untrue 
of others. I believe that the abortionist 
is rare in the medical profession ; I be- 
lieve that the sharper is rare among the 
lawyers ; I believe that the seducer is 
rare among clergymen; I believe that 
the man who substitutes and adulter- 
ates is rare among apothecaries.* 

I expect that it is entirely true that 
there are abortionists among physi- 
cians, and that there are men who sub- 
stitute and adulterate among apothe- 
caries, but it is as untrue and as mis- 
taken to think that the rule is substi- 
tution and adulteration among apothe- 
caries as it would be that the rule is 
that physicians are abortionists. 

As to the counter prescribing, there 
are a large number of stores in the city 
where such a thing is not done at all. 
Leaving my own place out of the mat- 
ter entirely, I do not believe that Mr. 
Morgan, or Mr. Shinn, or Mr. Grahame, 
or Mr. Borell, or Mr. Ottinger, or any 
one of the great many others that I 
could name, do any such thing or per- 
mit it to be done in their stores. This 

* We can endorse this statement, from our 

ersonal experience of thirteen yezrs’ practice 


in Philadelphia.—Eps. PHILADELPHIA MEDI- 
CAL TiMES. 








sort of thing is done, and cannot well 
be avoided. A man would come in and 
say, “I want a bottle of cough mix- 
ture,” without specifying what cough 
mixture he wants, and without saying 
anything definite, he is likely to get. 
Brown Mixture or Jackson’s Pectoral 
Syrup or some such thing; or he will 
say he wants a plaster to wear on his 
chest for a cold, and the apothecary will 
give him an Allcock’s Porous Plaster, 
but as to any going into symptoms and 
so attempting a diagnosis and then a 
prescription based upon this diagnosis 
and these symptoms, such things are 
not done in the better class of places. 
It may be done in some places, and 
probably is, but the remedy for that. 
sort of thing is to not let prescriptions 
go to such places. 

As to the charges against physicians, 
I have’known of men standing high in 
the profession who have written pre- 
scriptions in cipher; but in my very 
long and large experience, I have 
never known of but two men to do 
that thing. I have hada great many 
prescriptions for preparations, the for- 
mulas of which were not known to 
me, and which formulas were either 
those of the physician or of some 
apothecary, who had made a_ nice 
preparation and gotten a physician to 
prescribe it. When the formula has 
been a formula originating with the 
physician, I have always asked him for 
it, and have never been refused but in 
one case, and that was in the case of 
one of the men who writes his prescrip- 
tions in cipher. When the formula has 
been a formula originating with the 
druggist, I have, of course, never asked 
the apothecary to give me, for nothing, 
that which has cost him time and labor, 
but have never been refused the privi- 
lege of buying such a quantity of the 
preparation as I wanted to fill what. 
prescriptions I might have. 

I have been here in this store now 
for nearly twenty-one years. In that. 
time, I have never been approached by 
a single physician with any proposition, 
direct or implied, for a percentage on 
prescriptions. I do not know to-day the 
man whom, if I were inclined to, I 
would dare approach with such a propo- 
sition myself, and I do not know of such 
a thing ever having been done, directly 











252 





MEDICAL TIMES, | Fanurry 16, 1888, 





or indirectly (and I want to make 
this statement as broad as words may 
say), anywhere or by any persons or 


firms in the city of Philadelphia. 


These are the points in which it 
seems to me that Dr. Mitchell’s article 


is exaggerated. I fail to find in m 


apothecary. 
The difticulties of pharmacy as a bus- 
iness he does not exaggerate in the 
least; whether he overdraws the picture 
as far as the practice of medicine is 
concerned you know better than I do. 
Now just one personal word at the 
end—and maybe you think that a good 
many words have been “ personal” so 
far—but if by a “ prominent Chestnut 
street pharmacist” is meant your hum- 
ble servant, please distinctly under- 
stand that it is not for the purpose of 
“counter prescribing” in the future 
that I am studying medicine. You can 
rely upon one of two things as the out- 
come of it: either that I will be a bet- 
ter apothecary only and that I will not 
‘prescribe at all, or that I will be a 
physician exclusively. I shall not be 
a mongrel. 
I have not written this with the 
thought that you will publish it, but 
just simply to set myself straight as far 


as my experience goes; and, lastly, to 
set myself personally straight with you 
whom I hope to count 


gentlemen, 
always as my friends. 
Geo. I. McKe.way. 
Philadelphia, Jan. 3, 1888. 


> 





ARE OPERATIVE PROCEDURES 


ALWAYS ADVISABLE? 


JANUARY 6, 1888. 
Editors Mrepicat TIMEs: 


I attended the recent meeting of our 
County Medical Society,and heard the 


two papers upon the most recent surgi 


cal fad, viz., O-oph-o-rect-o-my. It is 
evident, from the attention paid to it, 
that the members find this a very inter- 
The results shown are 
The operation, 
like so many other surgical procedures, 


esting subject. 
certainly remarkable. 


when contrasted with medical treat- 
ment, may be said to be brilliant. The 
fine results in successful recovery are 
gratifying,and have certainly expanded 
our ideas of the possibilities of surgery. 
Doubtless the future will see as bold and 


y | skilful treatment of other abdominal 
own experience, or to hear of it in that 


of others who are seeking honestly to 
do a legitimate business, the clashings 
and misunderstandings and bickerings 
that Dr. Mitchell talks about as exist- 
ing between the physician and the 


or thoracic organs, with equal success, 
We are learning how to guard good 
work and to follow it up with intelli- 
gent caution; to aid nature with pre- 
cision and defend it from fatal, though 
unseen,enemies. But, because a thing 
can be done, it does not follow neces- 


sarily that it must or should be done. 
It was brought out, in discussion, that 
some ovaries had been removed and the 
pain remained. It was stated that, in 
one large New York hospital, only one 
in five of a large number of ovaries re- 
moved was found to be diseased. 
deed, a second thought may suggest to 
us that all the ills of a woman’s life 
will not be cured by the removal of the 
Let us rather say, that the 
only direct logical teachings of these 
brilliant sections and faultless recover- 
ies are, that when necessary the abdom- 
inal organs may be, with less hesitancy, 
laid bare, and that antisepsis is imper- 








Can it be old-fashioned to suppose 
that the glory of surgery is its conserv- 
In other quarters, surgeons 
are proud to show limbs and members 
restored to large measures of useful- 


ness from mangled and diseased condi- 
tions, which, ideas current only a few 
years ago, would have doomed to imme- 
diate removal or extirpation. Progress 
is shown by saving and restoring. But 
when pain comes, presumably from dis- 
eased ovaries, may the conservative 
policy be set lightly aside and a policy 
of destruction substituted, simply be- 
cause it is possible? Rather let us be 
on the watch to hail that man as on the 
road of true progress, who will show 
effectively how to save the organ and re- 
store its healthy function. 





IS THIS A CASE OF ACUTE OR 
CHRONIC AMERICANITIS? 
Editors Mepicat TIMEs: 
In the spring of 1884, my health 
broke down; and the following were 
my symptoms: Persistent insomnia, 
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spinal tenderness, numbness, and formi- 
cation of two fingers of my right hand 
and two toes of my right foot, an irri- 
table bladder, and chronic gastric 
catarrh. I also had pain in my eyes 
and head after slight intellectual efforts, 
and suffered from melancholia. Walk- 
ing, writing and reading all produced 
great exhaustion. 

I thought this train of symptoms 
was produced by overwork. I had been 
lecturing on Materia Medica and The- 
rapeutics, carrying on an extensive 
practice in medicine, and speculating in 
real estate,and also overseeing my farm. 

My physician’s diagnosis was neur- 
asthenia The treatment was strychnine, 
cannabis indica, electricity and blisters 
on my back, and complete rest for a 
time, six months of constant travel, 
and finally change of vocation. For 
almost two years I have been farming, 
which has agreed with me quite well. 
For the past year I have been able to 
perform a great deal of physical labor. 
I weigh about one hundred and ninety 
pounds and have the appearance of 
robust health. At the time I suffered 
most, I did not have the appearance, to 
the casual observer, of being a sick 
man. My health at this time is mod- 
erately good, and my sleep, for weeks 
at at a time, is undisturbed. Undue 
excitement of any kind, a very hard 
day’s work will, for a short time, inter- 
fere with my sleeping. I have used no 
hypnotics for a couple of years. | Sev- 
eral months ago I resumed practice. 
I have an opportunity to travel for a 
New York chemical company, to intro- 
duce and sell their goods to physicians 
and druggists. I think it will be more 
congenial to my taste, and less labori- 
ous to myself than to do a country 
practice. My special object in writing 
to you at this time is to get your 
opinion as to the probability of a drum- 
mer’s life agreeing with me as well or 
better than the practiee of medicine. 
Do drummers suffer from neurasthenia 
as much as physicians? If you do not 
make a specialty of nervous diseases, 
and are not familiar with such cases, 
will you kindly ask Dr. * * * * 
or some other specialist, for his 
opinion of my entering active business 
lifeagain? Hoping I have not intruded 
upon your valuable time. J.H.S. 





[ From our experience with drummers 
of various kinds, we are able to give 
a favorable report upon this subject. 
We never have observed among this 
class of men any evidence of nervous- 
ness, trepidation, hesitancy, want of 
self-reliance, or shyness. On the con- 
trary we think that one of the chief 
essentials to success in this calling is a 
sort of sclerosis of the peripheral ter- 
mination of the second branch of the 
fifth pair of nerves. If our esteemed 
correspondent has the other qualifica- 
tions, and an accident policy upon his 
life, we think that he might enlarge his 
experience and improve his health at 
the same time by going “on the road.” 
—Eps. P. M. T.] 


<¢6> 
—<te 


FOUR MONTHS IN EUROPE. 
Editors MrepicaL TIMEs: 


Will you please allow me space in 
your journal for the important ques- 
tion, What can be done to undo the 
mischief of that little book, “ Four 
Months among the Surgeons of Eu- 
rope,” by Dr. N. Senn? It may be ri- 
diculous for me to assail so prominent 
aman as Dr. Senn; but I do it in the 
interest of other medical men who, in 
the pursuit of knowledge, may likewise 
wish to spend four months in Europe. 

On my arrival in Edinburgh, I asked 
permission of a prominent surgeon to 
attend his operations, and, in answer, 
Dr. Senn’s little book was put before 
me. ‘ There, sir, did you ever read 
that ? I had in mind to say to the next 
American who came, No! Dr. Senn 
under the guise of a gentleman came 
among us and we treated him as such; 
but we do not want to make any more 
mistakes. Not that he has not spoken 
most kindly of myself; but he has 
abused some of the most deserving of 
men, some of my dearest of friends! ” 
I need not comment on the work. A 
perusal of it makes too evident the un- 
gentlemanly criticisms of many most 
prominent British medical men. That 
he is prejudiced in nationality, is plain ; 
and in individuals, still more plain. 
This last can be no better illustrated 
than in the extensive applause accorded 
a very old man, who had no special in- 
terest, but a very young and beautiful 
wife! There is no excuse for Dr. Senn 
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indulging his idiosyncrasies at, the ex- 
pense of other Americans who wish to 
go abroad. In his own city he is des- 
potic; but his skill as a surgeon will 
excuse him there. It will not over the 
rest of the world. 

Those gentlemen coming hereafter I 
would advise to bring vouchers for 
good behavior to all other than German 
doctors, for you certainly will not be 
received with the warmth you would 
like. 

The most awkward position I was 
placed in I could escape from only by 
replying, that Dr. Senn was not a typi- 
cal American, and that I was quite sure 
Americans all mourn over his conduct. 
Very truly yours, J.J. L. 


[Graduate Univ. of Pa.] 
Edinburgh, Scotland, Dec. 16, 1887. 





Editors Mepicat TIMEs: 

T have a case which puzzles me, and 
if you can find time to help me a little, 
I will be under great obligations to you. 
Patient, female, 55 years of age, has 
been suffering three years with the fol- 
lowing symptoms: A feeling of irrita- 
tion in the bowels and abdomen; which 
extends down the anterior portion of 
the lower limbs; and about every two 
weeks she has a number of dark green 
movements, which increase the irrita- 
tion to such an extent that it appears 
almost unbearable. At night the irri- 
tability subsides, allowing her to sleep 
till perhaps 4 A. M., when its reappear- 
ance causes her to awake. The bowels 
move regularly, and without pain, ev- 
ery morning, and the movements are 
generally of a dark green color. She 
is not confined to the bed, and says she 
would feel well were it not for the 
“terrible, crawling feeling in the abdo- 
men.” There is also slight jaundice. 
She has been treated by various physi- 
cians, without being benefited. When 
I began with her, she was also troubled 
with acid stomach and burning gener- 
ally through the abdomen, which I have 
relieved. Have given her almost every- 
thing I considered applicable to her 
case. Monobromide camphor pills (3 
grs. each) one every 4 hours, with elix- 
ir of lactopeptine, after each meal, and 
a mineral acid just before has done 
more good than anything else. 


MISCELLANY. 


Dr. CouNcILMAN’s INVESTIGATIONS ON 
THE MALARIAL GERM OF LAVERAN.*— 
The organism first described by Lay- 
eran has been met with imevery case 
of malarial fever which the writer has 
met with. The organism is in high 
degree polymorphous, and ten tolerably 
distinct forms may be found in the 
blood. Some of these evidently repre- 
sent different stages of development 
and the connection between them is 
obvious. Others present such marked 
differences in form, that no connection 
between them can be made out. Some 
of the forms are only found outside of 
the red corpuscles and others are found 
freein the blood. The forms described 
are: 1. Non-pigmented, small amoeba- 
like bodies inside the red corpuscles. 
2. Pigmented bodies larger than No.1, 
also in red corpuscles. 3. Pigmented 
bodies about the size of red corpuscles. 
4. Segmenting forms of the No. 3 body. 
5. Small hyaline bodies, which are 
formed by this segmentation. 6. A 
crescent-shaped body with pigment in 
the centre, the horns of the crescent 
being often connected by a fine line. 
7. Round or oval bodies which differ 
from No.6 in shape only. 8. A pig- 
mented body provided with numerous, 
long, actively moving flagelle. 9. 
Actively moving free flagella, which 
are evidently derived from No. 8. 10. 
A pigmented body with an active undu- 
latory movement of its periphery. 
The first five forms are found only in 
intermittent fever. No. 4 only being 
seen in the blood during the chill pe- 
riod, and its presence is invariably con- 
nected with the chill. Nos. 6 and 7 
are found in cases of malarial cachexia. 
The most interesting forms, and about 
whose parasitic nature there can be no 
doubt, are the bodies Nos. 8 and 9. 
These are generally absent in blood 
taken from the finger, but they may 
be found in any type of the disease. 
They are the only forms of the organism 
whose presence in the blood is not asso- 
ciated with a special type of the disease. 
*Abstract of the address delivered by W. T. 
Councilman, M.D., before the Pathological 
Society of Philadelphia, at its Semi-annual 
Conversational meeting. The President, F. P. 











Mystic Bridge,Conn. A. M. P. 





Henry, M.D., inthe chair. W. E. Hughes, M.D., 
Recorder. 
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They were found, however, in 15 out of 
the 20 cases in which the blood of the 
spleen was examined. Of these 20 
cases, 12 were cases of malarial ca- 
chexia, and 8 of intermittent fever. 
In the 12 they were found 10 times, 
and in the 8 cases of intermittent 5 
times. From this it seems probable 
that Laveran was right in considering 
the flagellate organism the most impor- 
tant form of the parasite. The influ- 
ence of quinine on the intra-corpuscular 
forms of the parasite is most marked. 
Doses of 15 grs., thrice daily, for 2 days 
in succession were found sufficient to 
cause them to disappear. The effects of 
the quinine were not so apparent upon 
the other forms. The crescents were 
apparently not diminished in number 
in one individual after he had taken 45 
grs. of quinine daily for 7 days, and 60 
grs. daily for 4 days. 

In discussing the paper Dr. Osler 
said the thought which had struck him 
most forcibly, in looking over this sub- 
ject, was the almost perfect unanimity 
which has prevailed among the differ- 
ent observers as to the appearance of 
these organisms. With the sole excep- 
tion of the segmented form (No. 4), 
Laveran and the early observers had 
described them all. His own observa- 
tions, since the communication he had 
presented to the Society last year, had 
been somewhat limited. Hehad, how- 
ever, made a series of observations 
upon tthe blood of fishes and birds, 
since it had been stated that bodies 
resembling Nos. 1,2, and 3 had been 
found in the blood of carp and some 
water-fowl. Prof. Baird had offered 
him facilities for this work at Wood’s 
Holl and had kindly furnished him 
with 45 carp. He had failed to detect 
any such organisms in the blood of 
these. In the blood of a goose sent 
him from Ontario he hgd found 1 or 2 
pigmented bodies. It had been stated 
by Dr. McCallum, who sent him the 
goose, that the bird had malaria. How- 
ever, the bodies were not numerous, 
nor was the temperature of the goose 
elevated, nor so far as he could make 
out had it chills. Dr. Councilman had 
not figured one body which is very 
peculiar indeed, namely, a solid body 
in the centre of a clear space. It stains 
like a micro-organism, varies in size, 





and although the body itself does not 
change in form, yet there are some- 
times changes in outline in the clear 
space surrounding it; these were some- 
what abundant in one case only. One 
other point with regard to the clear 
bodies (No. 1), in 5 or 6 instances he 
had seen such bodies pass out from the 
corpuscle, remaining out, and under- 
going no further change of form. He 
was not altogether prepared to say 
what was the relationship of these 
bodies to the other bodies described. 
It has been claimed that similar changes 
can be obtained by special methods of 
treating the blood. The most impor- 
tant question is, first, to determine the 
relationship of the hyaline to the pig- 
mented bodies; and the possibility that 
the hyaline may not be directly associ- 
ated with them. He was convinced 
that the pigmented and segmented 
bodies were merely different stages. 
He could fully confirm what Dr. Coun- 
cilman said with regard to the cres- 
cents. They are most peculiar and 
interesting bodies, occurring in the 
chronic cases, and in those in which 
there have been no chills. Three weeks 
ago he had lectured on a case as one of 
mild typhoid fever; it had lasted 8 or 
10 days with constant fever, up in the 
evening, down in the morning, slight 
enlargement of the spleen, no spots. 
His resident examined the blood and 
found what he thought were crescents. 
The case got rapidly better, left the. 
hospital, and returned in a few days 
with a distinct chill, with crescents in 
the blood and a well marked remittent 
fever. The motile forms he had not 
seen nearly as frequently as Dr. Coun- 
cilman; though he had not examined 
the blood from the spleen, they had 
been present in 8 or 10 cases. Nor 
had he seen free filaments nearly so 
often ; when he wrote his paper he had 
not seen them at all. Since then he 
had watched the process of separation. 
It was out of the question to suppose 
that the crescents or motile forms could 
come from degeneration in the stroma 
of the corpuscle, but that the hyaline 
forms resulted from such changes was 
not altogether improbable, and further 
investigations were necessary to deter- 
mine this point. Dr. J. P. C. Griffith 
called attention to the diagnostic value 





256 


MEDICAL TIMES, |Fanuary 16, 1888, 





of these organisms, and instanced a 
case where, from the indefinite history 
and symptoms, he was unable to make 
a diagnosis until after an examination 
of the blood, when a short course of 
treatment resulted in acure. Dr. H.C. 
Wood said that no one seemed to have 
made any connection between the cres- 
cents and the ameeboid forms, they 
seem to differ in that these are de- 
stroyed by quinine, those are not affec- 
ted. We know that malarial cachexia 
is cured by quinine, arsenic and iron; 
if these remedies have no effect on the 
crescents, what connection have these 
bodies with malaria? And what 
becomes of them. Do they eventually 
disappear? Dr. t ormad asked whether 
these organisms are the same as the 
bodies described by Hitter some twen- 
ty years ago. Dr. Councilman said, in 
concluding, that Hutter described mov- 
ing bodies attacking the red corpuscles, 
existing in all fevers and apparently 
almost everywhere else. These obser- 
vations had never been confirmed. The 
point raised by Dr. Wood had always 
puzzled him, and for a long time he 
had tried to reconcile himself to a 
belief in two distinct diseases, but this 
he could not do, as alwaysas the other 
forms disappear, the crescents appear. 
He had never seen the crescents unless 
with a history of previous chills. He 
was not altogether prepared to say 
that quinine had no effect on the cres- 
cents, though in several cases he had 
given it in large doses with no results. 


Still in some cases they do seem to dis-|. 


appear. He thought with Dr. Osler 
that the crescents could not be possibly 
produced by changes in the stroma of 
the corpuscles, though some of the 
other forms might. 





Mepico-CuirurGicaL Hospirat.—The 
annual meeting of the corporation will 
be held at the Medico-Chirurgical Hos- 
pital, on Cherry Street, above Seven- 
teenth Street, Philadelphia, on Monday, 
January 30, at 3 o’clock P.M. Reports 
from Directors and Managers will be 
presented. 


o> 


Tue TxHroat Hospirat, at GOLDEN 
Square, W. Lonpon, has opened a Post 
Graduate Course of Instruction in Dis- 
eases of the Throat and Nose. Each 











course of instruction lasts four weeks, 
the object being to give actual instrue- 
tion in the diagnosis and treatment of 
diseases of the throat and nose, besides 
a series of didactic lectures by the well- 
known members of the staff. Old 
pupils of this School are scattered 
throughout the country, many of whom 
will be interested in this new arrange- 
ment, which already has been well 
supported. 


<+¢> 





Oxsituary.—Robert A. Given, M.D., 
of Burn Brae, Clifton Heights, Dela- 
ware County, died on the morning of 
the 10th inst., in the 73d year of his 
age. 
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CHANGES IN THE MEDICAL CORPS OF THE 
NAVY DURING THE WEEK ENDING DECEM- 
BER 31, 1887. 

PassEeD AsSISTANT-SURGEON (C. BIDDLE.— 
Detached from the Marine Rendezvous, Phil- 
adelphia, and placed on waiting orders. 

MepicaL Director C. J. CLEBORNE.—De- 
tached as member of Medical Examining 
Board, December 31, and ordered to Norfolk 
Naval Hospital, January 5, 1888. 

Mepicat Insprcror M. Brapiey.— De- 
tached from Naval Hospital, Norfolk, Jan- 
uary 5, 1888, and placed on waiting orders. 

Mepicat Inspector J. CLARK.—De- 
tached from special duty at Portsmouth 
N. H., and ordered as member of Examining 
Board at Washington. 


OFFICIAL LIST OF CHANGES OF STATIONS A 
DUTIES OF MEDICAL OFFICERS OF THE U. 
MARINE art = ‘tm FOR THE WEEK 
ENDED JANUARY 7 


Morraay, R. D., bed —On being relieved 
at Ship Island, Miss., to proceed to Key West, 
Fla., and assume charge of the Service, Jan- 
uary, 4, 1888. 

Devan, S. C., PAssep ASSISTANT-SURGEON.— 
Relieved from duty at Port Townsend, W. T., 
to assume charge of Sapelo Quarantine, Jan- 
uary 5, 1888. 

GLennay, A. H., PAssED ASSISTANT-SURGEON. 
—Relieved from duty at Key West, Fia., to 
assume charge ot the Service at Port Town- 
send, W. T., January 5, 1888. 

Carrincton, P. M., Assistant-SURGEON.— 
Promoted and «appointed Passed Assistant- 
Surgeon from January 20, 1888, January 7, 
1888. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE U.S. 
MARINE HOSPITAL SERVICE, FOR THE TWO 

* WEEKS ENDED DECEMBER 81, 1887. 

Bevan, A. D., PassED AssISTANT-SURGEON.— 
Resignation accepted, to take effect January 
81, 1888, and leave of absence extended to 
that date, December 31, 1887. 

Bratton, W. D.,, AssisvANT SuRGEON.— 
Granted leave of absence for 7" days, 
December 30, 1887. 





